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Physiotherapeutic Methods 


HIS issue of CLINICAL MEDICINE contains several im- 
portant and instructive articles on the value of physical methods 
of treatment. Doctor, it wil] pay you to study these carefully. 


Next month, we shall publish an origmal contribution from the great 
French surgeon, Prof. Tuffier; also, articles dealing with public-health 


problems, and several other interesting contributions. 


Don’t forget that renewal subscription, doctor. 












“I feel that there is no 
other substance that fills 
the place of CuINosoL 
as an antiseptic.” 

JOHN B. MURPHY. 


Most Powerful Antiseptic Known to Chemistry 


CHINOSOL NOW OBTAINABLE IN TABLET FORM, ALSO “ASEPTIKONS” (CHINOSOL 
COMP. VAGINAL SUPPOS.) INVALUABLE IN VAGINITIS, LEUCORRHEA, AND ALL CASEs 
WHERE COMPLETE ANTISEPSIS IS DESIRED—NON-IRRITATING, NON-POISONOUS, NO 
INJURY TO MEMBRANES. 


PARMELE PHARMACAL CO., 47-49 WEST STREET, N. Y. 


Arlco-Pollen Extracts 


For Cutaneous Tests and Treatment 


We now offer a variegated list of Pollen Extracts for both diagnosis and 
treatment of: 


Hay Fever and Seasonal Asthma 


Each pollen is prepared in concentrated solution, and supplied separately 
in an individual capillary tube for diagnostic purposes. This is to permit of 
scientific differential diagnosis as to the exciting pollen or pollens with each 
patient. 


When the chief causative or dominating pollen in a given case has been 
determined, proper treatment by specific desensitization may be secured 
through our accurately standardized. treatment sets—corresponding respec- 
tively to the various pollens represented individually in the different diag- 
nostic tubes. 





No mixed pollen solutions for either diagnosis or treatment will be sup- 
plied. ; 
Originally Announced in The Doctor's Factotum, July, 1918. 


THE ARLINGTON CHEMICAL CO., Yonkers, N. Y. 
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THOROUGH DISINFECTION 
is now a necessity. Special precaution should be taken to protect your 
health. 
STOP THE SPREAD OF INFLUENZA germs now prevalent. 
Create a clean, healthy atmosphere by the constant and daily use of the 
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TRI-IODIDES — “ENRY’s) 
LIQUOR-SALI-IODIDES--8 oz. Bottles, Price $1.50 


Valuable in acute or chronic diseases of the bones and joints, rheuma- 
tism, gout, syphilitic blood taint, eczema, psoriasis and all dermic dis- 
orders in which there is an underlying blood impurity. 





SPECIAL NOTICE TO PHYSICIANS. 


We will send an Original Bottle, $1.50 size, Tri-lodides to any 
Physician who will send us 30c. Express Charges on same. Send 
Coin Stamps, Express or Money Order. 


WRITE FOR BOOKLET. 
Henry Pharmacal Co., 7) "55. 7Stiis, mo. 








We know now 
that an adequate supply of 
‘chemical foods’’ —meaning easily 

assimilable forms of calcium, sodium, potassium, man- 
ganese, phosphorus, and iron—is quite as necessary to 
ensure proper metabolism as are protein, carbohydrates 
or fats. 

The so-called ‘‘dynamic’’ action of quinine and strychnine renders 


them rational and efficient adjuvants to mineral salts employed for 
reconstructive effect. 


Syr. Hypophosphites Comp. Fellows 


in which these elements are combined, has demonstrated its 
practical value during half a century as an aid to tissue repair 
FELLOWS’ SYRUP is bland, stable, non-irritating, uniform in composition, 
and reliable in action. 
Samples and Literature on request 


FELLOWS MEDICAL MFG. CO., Inc., 26 Christopher St., New York 
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HERE has been much discussion of the 
question as to whether any mineral, es- 
pecially, iron, can be absorbed directly from 
the alimentary tract and become part of 
the blood, and thus of the body-tissues. 
Because the blood-corpuscles contain a 
considerable percentage of iron, it was, 
long ago, assumed by therapeutists that, 
in anemia (more correctly, spanemia), the 
logical thing to do would be to administer 
iron. However, in recent years, some 
members of the profession, and especially 
those inclined to therapeutic nihilism, 
have ridiculed this idea, insisting that the 
ingestion of inorganic iron can not possi- 
bly increase the iron in the red corpuscles, 
for the well-known reason that mineral 
substances first must be transformed, by 
vegetable chemistry, into organic com- 
pounds, and which only then can be appro- 
priated by the animal-organism. Thus, 
for instance, the iron in spinach can be 
assimilated by the animal-body, while that 
in tincture of ferric chloride or in Blaud’s 
pills can not. 
No one denies that, as a general thing, 
mineral constituents of animal-tissues have 


About Bloodmakers 





arrived there by the vegetable route, but, 
this is not saying that all of them have 
come that way. For, it has never been 
proven that it is impossible for minerals 
to be absorbed or assimilated; it has mere- 
ly been reasoned out by analogy. But, 
even if ever it should be demonstrated be- 
yond a doubt that iron or -an inorganic 
salt of it, when taken into the stomach, 
never reaches the blood, that still would 
fail to prove the therapeutic nihilist’s 
case. For, it is quite conceivable, and, in- 
deed, by some believed, that the presence 
of inorganic iron in the digestice tract may 
exercise some special influence upon the 
assimilation of food, without itself being 
assimilated. Thus, the ingestion of inor- 
ganic iron-compounds would be justified. 
In deciding a question of this nature, the 
one whose observations and opinion ought 
to weigh most is the experienced therapeu- 
tist—the one that prescribes drugs, because 
his experience has shown him that he can 
get results with them. With him must rest 
the final decision. We owe much to the 
laboratory-investigator and have no de- 
sire to deny the debt. Yet, without 
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belittling him, we can say that he does not 
know everything. 

There are three mineral substances that 
have acquired a reputation as bloodmakers, 
namely, iron, arsenic, and manganese. In 
the anemia resulting from the ravages of 
an acute disease, iron is a favorite; in 
pernicious anemia, arsenic is found ex- 
tremely useful; while in the anemia asso- 
ciated with amenorrhea, manganese has 
proven especially serviceable. Of course, 
the employment of these three elements 
is not limited to the special pathologic 
conditions; for, as we know, they are pre- 
scribed more or less in every form of spa- 
nemia. 

Probably every doctor in general prac- 
tice has seen cases like the following: A 
child has had scarlet-fever or some other 
acute disease. Convalescence is _ estab- 
lished, but, is imperfect and unsatisfact- 
ory. The patient is not regaining his nor- 
mal condition as rapidly as he should. He 
is pale, anemic, without appetite. The doc- 
tor orders tincture of iron, 5 minims 
three times a day, and, perhaps, in order 
to make it less disagreeable, combines it 
with an equal volume of dilute phos- 
phoric acid, or of spirit of nitrous 
ether, in a vehicle of simple syrup. In a 
day or two, the patient’s appetite begins 
to improve and soon becomes fairly raven- 
ous. The blood-count rapidly rises, and, 
in a short time, the child is as well as ever. 
The skeptic declares that this was merely 
a coincidence; however, when the family- 
physician has been observing just such so- 
called coincidences for a score of years, 
he can afford to smile at the cocksure dog- 
matist who “knows” that it is “impossi- 
ble” for mineral iron to enter the blood. 

There still remains much that we do not 
know as to how certain remedies produce 
their results; yet, when prolonged experi- 
ence shows that they do produce them, we 
are quite justified in continuing using 
them, while we wait with patience for 
more knowledge about their mode of ac- 
tion. 


OPIUM MUST NOT BE PROHIBITED 








Dr. John Dill Robertson, Chicago’s Com- 
missioner of Health, has reported, in the 
daily papers, the result of a six months’ ex- 
periment conducted in the city’s Tuberculo- 
sis Sanatorium, in doing without the use of 
opium or its derivatives; and he draws the 
conclusion that the use of opiates is, with- 
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out exception, unnecessary. He urges that 
the medical profession ought to join volun- 
tarily in a movement designed to prohibit 
the importation and sale of all the habit- 
forming drugs. In other words, although 
the chief object of medical science is, to 
alleviate human suffering, it is proposed 
to deprive ourselves of our most reliable 
and efficient instrument to this end. 

Because a lot of criminals and degen- 
erates are abusing the use of morphine and 
cocaine, only to degrade themselves still 
further, the decent portion of humanity are 
to be forced to deny themselves the relief 
of pain caused by accident or disease, no 
matter how agonizing. Incidentally, the 
Doctor asserts that there are 50,000 drug- 
addicts in Chicago. This is in line with 
the assertion lately made by the liquor-in- 
terest propagandists, that there are in the 
United States a million drug-addicts, and 
that prohibition would increase their num- 
ber tenfold. Somehow, these assertions 
bring to mind the famous prediction, some 
two years ago, of a certain silver-tongued 
orator, that, if this country were threat- 
ened by a foreign foe, a million men 
would spring to arms between sunrise and 
sunset. 

On a subject of such importance, it 
would seem fitting that extravagant as- 
sertions should be abandoned for uncon- 
trovertible facts. Dr. McNamara reperts 
that, in the Cook County jail, in the six 
years from 1913 to 1919, out of 57,054. pris- 
oners, only 755 were habitual drug-users, 
that is, 1 in 75. It is a fact that the percen- 
tage of drug-users is much higher among 
criminals than among the community at 
large. 

On this aspect of the case, the annual 
report of Surgeon-General Gorgas throws 
an interesting light. Out of 894,000 sol- 
diers examined by the army-surgeons, only 
403 were rejected as drug-users, that is, 
1 in 2218. It seems fair to assume that 
the proposition of addicts in the communi- 
ty at large would be somewhere near the 
same proportion, since these soldiers came 
from every part of the country. Taking 
our population at 100,000,000, that would 
give a little more than 45,000 drug users in 
the United States. Then, if the popula- 
tion of Chicago is, in round numbers, 3,- 
000,000, the same proportion would give 
the city only 1,350 addicts. 

It is well enough to be philanthropic 
and self-sacrificing, for the sake of the un- 
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fortunate, but, most of us will decline to 
go to the extent of denying relief to 
legitimate and unavoidable suffering for 
the sake of coddling the criminal classes. 

Even if it were possible to make con- 
sumptives endure their sufferings without 
the relief afforded by morphine or heroin, 
that does not prove it either wise or nec- 
essary to deny them this relief. Doctor 
Robertson admits that during the first three 
days of the experiment the sanatorium was 
almost a bedlam. No wonder! He asserts 
that now opiates are not missed there. It 
would be interesting, indeed, to know just 
what the patients say about it. It is true 
that many a consumptive in the world’s 
history has gone to his grave without the 
relief that morphine might have afforded 
him; but, was he any better off for having 
endured that suffering? Does not human- 
ity demand that we make that dreadful 
period of hopeless misery as easy as pos- 
sible? 

Besides, there are other forms of pain 
that demand relief far more urgently than 
do the pangs of tuberculosis. What about 
the agonies of gallstone colic or renal 
colic or of the mangled and crushed bod- 
ies of the railway-accident or of the bat- 
tlefield? Indeed, it seems almost unbeliev- 
able that any intelligent person would seri- 
ously advocate a law that would render im- 
possible the relieving of such suffering. 





What a desolate place would be a world without a 
flower! It would be a face without a smile, a feast 
without a welcome. Are not flowers the stars of the 
earth, and are not our stars the flowers of heaven? 

—Mrs. Balfour. 





LEAGUE OF RED CROSS SOCIETIES 


National Red Cross Headquarters has 
announced the formation, in Paris, of the 
League of Red Cross Societies, the pur- 
pose of which is, to unify the Red Cross 
organizations of the world in a systematic 
effort to anticipate, diminish, and relieve 
misery produced by disease and disaster. 

The objects of the League are: (1) To 
encourage and promote in every country a 
duly authorized voluntary National Red 
Cross organization, having for their pur- 
pose the improvement of health, prevention 
of disease, and mitigation of suffering 
throughout the world, and, to secure the co- 
operation of such organizations for these 
purposes. (2) To promote the welfare of 
mankind, by furnishing a medium for 
bringing within reach of all peoples the 
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benefits to be derived from present known 
facts, and new contributions to science, 
and medical knowledge and their applica- 
tion. (3) To furnish a medium for co- 
ordinating relief-work in case of great 
national or international disasters. 

The control of the League will be by a 
general council, composed of representa- 
tives of all members of Red Cross societies 
meeting at designated periods. A govern- 
ing board of fifteen members will be chos- 
en by the general council to direct the 
affairs of the League in the intervals be- 
tween such meetings. Henry P. Davison, 
of New York, formerly chairman of the 
War Council of the American Red Cross, 
is chairman of the League’s first Board of 
Governors. Other members of the board 
chosen thus far are: Sir Arthur Stanley, 
of the British Red Cross; Comte Kergor- 
lay, of the French Red Cross; Count Fras- 
cara, of the Italian Red Cross; and Pro- 
fessor Ninagawa, of the Japanese Red 
Cross. Geneva will be the headquarters of 
the League and the world health-program 
shaped at Cannes will be further developed. 

While it is expected that the League of 
the Red Cross will establish intimate rela- 
tions with the League of Nations, it should 
be understood that the Red Cross League, 
being a purely voluntary, nonpolitical, 
nonsectarian, nongovernmental organiza- 
tion, has no statutory connection with the 
League of Nations or with any govern- 
ment. 

Mr. Davison, commenting on the Red 
Cross League, said: 

“The Red Cross Societies of the United 
States, Great Britain, France, Italy, and 
Japan have, for several months, worked in- 
cessantly through their representatives, to 
devise an agency that would adequately 
cope with the world-problems of disease 
and disaster. We hope it will be universal 
in membership. From the outset, it was 
clear to us all that there was no institution 
in the world so well adapted for this task 
as the Red Cross, because of the peculiar 
hold that it has upon the hearts of all peo- 
ples, irrespective of difference of face and 
religion; because of the amazing develop- 
ment of its powers in the recent war; be- 
cause of the anxiety of its membership not 
to lose the opportunity for service when 
war-service no longer was needed. It is 
generally believed that the health-problems 
of the world can never be solved by doc- 
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tors alone, but, must enlist hearty volunteer 
cooperation of the peoples themselves ; and, 
no organization can mobilize the peoples 
of divergent views as can the Red Cross. 
For this reason, the five largest Red Cross 
societies have united to bring about univer- 
sal Red Cross cooperation.” 





Live for something. Do good, and leave behind 
you a monument of virtue that the storm of time can 
never destroy. Write your name, in kindness, love, 
and mercy, on the hearts of thousands you come in 
contact with year by year; you will never be for- 
gotten. No, your name, your deeds, will be as legi- 
ble on the hearts you leave behind as the stars on the 
brow of evening. Good deeds will shine as the stars 
of heaven. 

—Chalmers. 





TYPHOID FEVER DURING THE 
GREAT WAR 


According to a London newspaper, only 
239 men in the British Army died from 
typhoid and similar fevers, and this low 
mortality is attributed directly to the an- 
tityphoid-inoculation practiced from the 
first beginning of war-activities; while 11,- 
690 cases in the French army ended fatally 
before inoculation was begun. From other 
sources, we learn that, after inoculation 
against typhoid fever had been introduced 
in the French Army, the deaths from this 
disease diminished materially and_ that 
here also the protective value of the pro- 
phylactic inoculation was abundantly 
demonstrated. 

Every now and again we read carping 
criticisms of. prophylactic inoculations 
against bacterial diseases, and not only ig- 
norant laymen, but, also, physicians who 
ought to know better criticize this proced- 
ure, insisting that it not only is of no val- 
ue, but, is in fact, injurious. 

It would seem, in the face of the fig- 
ures cited in the foregoing, that comment 
is entirely supererogatory. 

We need but to remember our own ex- 
periences with typhoid fever during the 
Spanish-American war and contrast them 
with those during the later occupation of 
Mexico and also with our own experience, 
during the great war, in our home-camps 
and in our expeditionary forces. While, 
unfortunately, many and serious deaths 
were demanded by infectious diseases, in- 
cluding cerebrospinal fever, pneumonia, 
measles, and others, against which pro- 
phylactic vaccination is not as yet possi- 
sible, the morbidity and mortality of ty- 
phoid fever in the American Army have 
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been so low as amply to confirm the ob- 
servations in the British Army. 





MEDICAL VETERANS OF THE 
WORLD-WAR 


Many readers of CiinicAL MEDICINE 
will be interested in the new organization 
named in the heading, which was effected 
at Atlantic City during the meeting of the 
American Medical Association. It is de- 
signed to include in its membership phy- 
sicians of the Army, Navy, Public-Health 
Service, and the former members of the 
draft-boards. Also, it was voted at this 
meeting to accept to membership physi- 
cians that have acted as assistant examin- 
ers during the draft. Colonel Victor C. 
Vaughan was elected president of the as- 
sociation, and Colonel F. F. Russell, of 
Washington, D. C., secretary and treas- 
urer. Physicians eligible to membership 
should write to the latter for the neces- 
sarv blanks. The membership-fee is only 
$1.00. 

This organization promises to become a 
powerful one, and we know that every 
physician who ‘did his bit’ during the 
Great War will want to become a mem- 
ber. We urge every reader of CLINICAL 
MepicinE who is eligible to send in his 
dollar and join at once. 


THE WAR-DEPARTMENT EXHIBIT 
AT THE RECENT MEETING 
OF THE A. M. A. 


At the recent meeting of the American 
Medical Association at Atlantic City, June 
9 to 14, an exhibit prepared, under the 
authority of the Secretary of War and 
the Surgeon-General, by. the curator of 
the Army Medical Museum, Washington, 
D. C., was on view, which illustrated the 
advances attained by the medical depart- 
ment of the army during the late war 
in its control of sanitation, medicine, sur- 
gery, hospitalism, and reconstruction of the 
disabled. 

Construction and administration of hos- 
pitals for the care of sick and wounded 
was demonstrated by the Hospital Division, 
with typical layouts of hospitals and views 
of scenes at a number of hospitals, in- 
cluding the hospitals at the remodeled 
Greenhut Building in New York City, the 
veneral hospital at Fort Sheridan, IIli- 
nois, the Tuberculosis Hospital at Den- 
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ver, and camp-hospitals at Camps Dix, 
Mills and Bragg. The method of hand- 
ling patients on hospital-trains through 
the ports of New York and Newport 
News, Virginia, the latest type of gen- 
eral mesS and kitchen at army hospitals, 
including cafeteria-service and the pro- 
posed development of the Walter Reed 
General Hospital at Takoma Park, Dis- 
trict of Columbia, into an Army Medical 
Center was also demonstrated. 

The Sanitation Division operated a “de- 
lousing” plant, to show how typhus fever 
was kept out of the country by thorough- 
ly cleaning the men and their clothing of 
the “cootie.” Practical sanitation of Army 
posts and mobile units, both at home and 
abroad, were shown by a complete series 
of models of field sanitary appliances de- 
signed and constructed at the Laboratory 
of Field Sanitation, Ft. Riley, Kansas. 

Methods employed by the army in han- 
dling infectious diseases, which have re- 
sulted in a marked reduction of the chief 
sick rates in the preceding generation, were 
exhibited by the section of epidemiology 
of the Laboratory Division. It included a 
complete field-laboratory outfit, such as 
was used on the western tront for mak- 
ing diagnoses of suspected epidemics of 
disease, so that prompt isolation and treat- 
ment could be applied. 

Lecture-slides, placards, posters, and 
pamphlets used by the army in combating 
venereal diseases during the training of 
the army and also during the demobiliza- 
tion, to interest soldiers returning to civil- 
ian life in the fight against this disease, 
also were shown. 

Wax and plaster models were on view 
under the Division of Surgery, showing 
the results of operations upon wounds of 
the face and limbs by various methods, and 
demonstrating the fine results that have 
followed these measures in the case of 
which men, who, having practically lost 
their entire faces, have been given new 
ones. There were also models illustrating 
the effects of bone grafting in shell-wound 
cases. 

Under the orthopedic-surgery: section, 
was shown the attention given to the feet 
of the soldier. The exhibit embraced foot 
inspection, shoe alterations, foot exercises, 
and simple exercising-apparatus. The ap- 
plication of splints and the fitting of 
wooden legs, provisional arms, and special 
appliances, such as hooks, and tool-hold- 
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ers for those that have lost arms also 
was shown, 

An x-ray machine which generates its 
own power for operation, and a bedside 
unit, together with an x-ray ambulance, 
packed with everything necessary for ra- 
diographic work in the field, with the 
operating crew, demonstrated this feature 
of army service. 

The care and treatment of insane and 
neurotic patients was shown in an ex- 
hibit of the section of neuropsychiatry. 
The work of the army in caring for its 
horses and mules was also depicted in 
an exhibit of the Veterinary Division. 

The Division of Physical Reconstruc- 
tion had an interesting exhibit, illustrating 
the work of furnishing therapeutic ad- 
juncts to medical and surgical treatment, 
with a view to hastening recovery and se- 
curing the best functional restoration for 
the disabled soldier. Articles of workman- 
ship turned out by these patients, including 
beautiful knitted bags, knotted cord-work, 
bead necklaces, woven belts, colonial mats, 
and poster work at the various hospitals 
were shown. 

Apparatus from the Medical-Research 
Laboratory at Hazelhurst Field, Mineola, 
New York, had been sent by the Air Medi- 
cal Service, to illustrate the manner of 
training fliers so as to habituate them- 
selves to motion in the air. It included 
types of oxygen-supply apparatus for use 
while flying at high altitudes; the whirl- 
ing chair for equilibrium tests; apparatus 
for testing judgment of distances, testing 
the eyes, testing shade differences,’ and 
other tests. A rebreathing-apparatus for 
the altitude classification of aviators also 
was shown. 

The work of publication of newspapers 
and magazines at army hospitals by and 
for soldier patients was illustrated by an 
exhibit. 

The first American flag to lead a U. S. 
military detachment into Europe during the 
war also was exhibited. The flag was car- 
ried by the first army contingent to leave 
the United States, May 8, 1917. 


DR. ABRAHAM JACOBI 


As we go to press, the weekly medical 
journals are publishing tributes to, Dr. 
Abraham Jacobi whose long and busy life 
terminated a few days ago. Having been 
born in May, 1830, Doctor Jacobi had 
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teached the age of eighty-nine years. He 
was one of the most respected and best 
loved medical men in the country, one 
whom the entire medical profession de- 
lighted to honor and who was, like his close 
friend, the late Carl Schurz, a type of the 
best American citizen of foreign birth. 

While Doctor Jacobi was a physician 
first, last and all the time, it was especially 
the branch of pediatrics that owes most to 
him. He was the first to occupy the chair 
for diseases of children in an American 
medical college and was one of the leaders 
among physicians to devote particular at- 
tention to the recognition and treatment of 
diseases of babies and children. 

Not only as a physician, though, but also 
as a man, as a citizen and as a colleague, 
Doctor Jacobi occupied an important place 
in the estimation of his fellows. He lived 


a rich life, full of untold good deeds and 
useful accomplishments, and his memory 
will ever remain green. 





To love the public, to study universal good, and 
to promote the interest of the whole world, as far as 
lies within our power, is the height of goodness, and 
makes that temper which we call divine. 

—Shaftesbury. 





OUR FRENCH CONTRIBUTORS 


The “Letters From France,” which have 
been contributed for several months by 
Doctor Sherwood-Dunn, have proved of 
great interest, discussing, as they do, vari- 
ous occurrences and observations in which 
we are concerned more or less. 

Doctor Sherwood-Dunn, while an Ameri- 
can of Americans, has lived in Paris for 
many years and is thoroughly conversant 
with French conditions and familiar with 
French medicine. 

It often is asserted that the sciences and 
arts are international. So they are. Yet, 
it can not be denied that the disciples of 
ZEsculapius in different countries have fol- 
lowed lines and methods of observation and 
of practice that often are in accordance 
with the national characteristics. 

Especially has French medicine always 
stood for courageous progress which was 
free from speculation and truly conserva- 
tive, in that it always was based upon 
actual demonstrable data. Medicine owes 
much to our French confréres and gladly 
acknowledges this debt. 

It is a source of particular satisfaction 
that Doctor Sherwood-Dunn has succeeded 
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in procuring for us the promise of some 
of the leading clinicians in France to pre- 
pare original articles for publication in THE 
AMERICAN JOURNAL OF CLINICAL MEDICINE. 
The first of this series appears among the 
leading articles in this issue. It was writ- 
ten by Prof. Georges Luys, an English 
translation of whose important treatise on 
cystoscopy and urethroscopy, made by Dr. 
Abraham Wolbarst, was reviewed in these 
pages in March. We now also have in our 
possession an article by Professor Tuffier 
on'the treatment of chest-wounds, one by 
Professor Hutinel, on hereditary syphilis, 
and one by Professor Prenant, on methods 
of teaching in general and of histology in 
particular. Communications by other men 
are in prospect. 

It is intended to publish, as nearly as 
practicable, one of these important comuni- 
cations every month. 





THE FIGHT AGAINST VENEREAL 
DISEASE 


Among many other things, the war has 
brought home to our attention the enor- 
mous distribution and frequency of ven- 
ereal diseases and of their sequels. Under 
the influence of the abnormal conditions of 
living created by the establishment of huge 
armies, there occurred in Europe a terrific 
increase in the frequency of venereal dis- 
eases, and the authorities of all belligerent 
countries were confronted by the very seri- 
ous problem of counteracting the injury 
certain to be expected from this grave mor- 
bidity. 

The measures instituted by the medical 
department of the U. S. Army and U. S. 
Navy were productive of such good results 
that the venereal morbidity among the 
American expeditionary forces was less, 
decidedly less, than in the other armies. 
The war department handled the situation 
without gloves and did not hesitate to 
speak clearly and distinctly of syphilis, 
gonorrhea, chancre, and so on, a mode of 
speech to which, fortunately, we, at last, 
have become accustomed during the last 
few years, in sharp contrast with our for- 
merly prevailing habit, when mock mod- 
esty and prudery made it impossible to 
speak of other than “blood-diseases,” or 
“secret diseases.” 

The war-department has appealed to phy- 
sicians and to public-spirited men and 
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women to assist it in its fight against ven- 
ereal diseases and, truly, this now is be- 
coming a civilian problem, increasingly 
great in importance as the armies are being 
demobilized. It is distinctly up to us, as 
physicians and as citizens, to cooperate, 
with the war-department and with those or- 
ganizations that have been formed for the 
purpose of preventing and to overcoming 
these diseases, which are of such serious 
and fateful importance. 

One of the associations that have been 
organized for the purpose of fighting the 
“red plague” is, the Illinois Social Hygiene 
League, the object of which is, to help to 
stamp out venereal diseases by means of 
treatment as well as by publicity and educa- 
tion, as recommended by the war-depart- 
ment. Although still young, there have 
been treated under the auspices of this 
League more than 1,000 different men, 
women, and children; 5,000 treatments have 
been given for syphilis and gonorrhea; 
nearly 100,000 pamphlets distributed to sol- 
diers and sailors; a battery of four auto- 
matic stereopticons, showing the evil re- 
sults of venereal diseases have been oper- 
ated for seven hundred days at Camps 
Grant, Great Lakes, and Fort Sheridan. 
Permanent exhibits installed in comfort-sta- 
tions at the City Hall and Municipal Pier 
and 1,000 notices posted in business-estab- 
lishments in Chicago. 

The League is now giving the best pos- 
sible medical attention to 300 old and near- 
ly 200 new patients each month—at cost to 
those able to pay and free to those who 
can not. It is conducting lectures, showing 
exhibits, and posting notices in stores and 
factories, and is doing intensive followup 
work among patients requiring this service. 

This league has the hearty support of 
leading Chicago business men, educators, 
and physicians. The medical staff has at 
its head-one of the most accomplished and 
devoted genitourinary specialists of Chi- 
cago, and it is composed of serious and 
capable men and women, who devote time 
and effort to this important work. 

The Illinois Social-Hygiene League is an 
undertaking that not only merits recogni- 
tion, but, being imitated throughout the 
country. It is in close touch with the so- 
cial-hygiene movements started by the War 
Department Commission on Training Camp 
Activities and the U. S. Public Health 
Service, and it is accomplishing much in 
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causing actively diseased persons no longer 
to be infectious to others, while, by spread- 
ing information, it undoubtedly has pre- 
vented many cases of serious illness the 
dire consequences of which so often fall’ 
most heavily upon innocent women and 
the children. 

Physicians, no matter where they may 
live, should take an active part in this 
country-wide crusade against venereal in- 
fections. In cases existing, the treatment 
should be intensive and persistent until a 
complete cure is assured. The patients, 
themselves, should be instructed how to 
avoid infecting others and, if they refuse 
to follow these instructions, they should be 
rendered harmless by being interned in a 
hospital or clinic until they no longer can 
endanger the health of their fellow men. 





Preventive work is always more productive in re- 
sults than relief work. It is wiser. as well as more 
humane, to erect a parapet along the top of a danger- 
ous cliff than to provide an ambulance at its base. 

—Sir Arthur Newsholme. 


THE NATIONAL DEPARTMENT OF 
PUBLIC HEALTH 





We have received a copy of what is 
known as H. R. 5724. a bill recently intro- 
duced in the House of Representatives by 
“To create a Department 
of Public Health, to authorize the appro- 
priation of money for the conduct of said 
department, to authorize the appropriation 
of money for Federal Cooperation with the 
states in the encouragement and support 
of public health work, and for other pur- 
poses.” 

The activities of the Department of Pub- 
lic Health are to be guided by a Secretary 
of Public Health, appointed by the Presi- 
dent and a member of the President’s cab- 
inet. The bill provides also for the ap- 
pointment of an assistant secretary of Pub- 
lic Health and aims to centralize all mat- 
ters concerning public health in this de- 
partment excepting the medical corps of 
the army, navy and marine of the United 
States, these organizations remaining in- 
tact. 

This is in agreement with occurrences 
during the war when public health activi- 
ties were centralized. at least to a certain 
extent—necessarily. The attempt is being 
made to make it a matter of expediency 
and policy. It also is in accordance with 
efforts in England where a department of 
public health is being established and, final- 
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ly, it corresponds more or less to the im- 
‘perial health bureau of the former Ger- 
man Empire. 

There can be no doubt in regard to 
many advantages that probably will ac- 
crue from a centralization of the regula- 
tions concerning public health matters. Es- 
pecially is it to be hoped that the vexatious 
questions of license to practice medicine 
and surgery will become a federal, national 
function with the result that graduates of 
reputable medical colleges, having passed 
the examinations of the federal licensing 
board, may practice their profession in any 
state of the Union without having to un- 
dergo further examinations. 

Whether it will be “for the good of the 
service” that the secretary in all prob- 
ability will change periodically with the 
administration, is a question that time will 
solve. The movement has been promoted 
and stimulated for many years. We be- 
lieve that it has large possibilities for good. 
If this new department is to be created, 
it is to be hoped that there will be no at- 
tempt to exceed the bureaucratic methods 
of the presumably most bureaucratic coun- 
try in the world, the former German Em- 
pire, although we are not without appre- 
hension in that respect since the existence 
of severe and uncompromising bureaucracy 
at Washington, unfortunately, can not be 
denied. 

Frankly we look forward to this change 
with mixed feelings.. Nevertheless, we hope 
that it may be a means of solving many 
serious and difficult questions that are con- 
fronting the medical profession as well as 
the public at the present time. 





Some happ 
tunity, may 
which some men mount, but the rounds of that ladder 
must be made of stuff to stand wear and tear; and 
there is no substitute for thoroughgoing, ardent and 
sincere earnestness. Never to put one hand to any- 
thing on which I could not throw my whole self; and 
never to affect depreciation of my work, whatever it 
was, I find now to have been my golden rules. 

—Dickens, “David Copperfield.” 


talent, and some fortunate oppor- 
orm the two sides of the ladder on 





AMERICA’S DEFECTIVE MANHOOD 





*From the records of the Surgeon-Gen- 
eral of the United States Army, it appears 
that of the several million men who were 
subjected to physical examinations for the 
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draft in:1917 and 1918, more than one- 
half were rejected for physical causes, most 
of which might have been prevented by 
proper attention to the health of the grow- 
ing child, as well as of the young man. 
The records of the Surgeon-General con- 
tain an impressive lesson which physicians 
should drive home to the people, encourag- 
ing them to pay more attention to com- 
monsense living and to the prevention of 
disease. 

The rejections for physical causes as 
they are recorded by the Surgeon-General 
are given in the following table: 








Venereal Diseases 938,232 
RN I io eet rn 564,768 
Disease of the ear, including de- 

Sents 0l PORE ccs 525,600 
Disease of the eye, including de- 

one 2 ees eee eee 421,704 
OS ee een Denese 346,392 
Ras ei es Senn Rae ee me 296,640 
Disease of the organs of locomo- 

OL EE LST Aer 277,128 
ES RIES SEE TORT eee 209,304 
Disease of the skin............... Pa 174,672 
Be Oe: 173,160 
Disease of the respiratory system 156,600 
Ne: a a eee 149,112 
Weakness of mind.........................--- 146,088 

- Defects of development.................. 132,552 
Disease of the genitourinary sys- 

tem, non-venereal 124,992 
Li fo a ea. 90,360 
Disease of the nervous system, ex- 

cept as shown in detail............ 88,848 
General Disease, except as shown 

ie OE roe ee ees 82,800 
UMN SS oe 76,824 
2 TRE SE EE oe 48,168 
Insufficient chest development...... 45,144 
Disease of the digestive system, 

except as shown in detail........ 43,704 
| Sa ee aaa 38,880 
Curvature of the spine.................... 36,144 
Overweight and obesity.................. 31,608 
Se. | aaa 22,608 
RAINIER -ccsnssrsicniasntensesioninn sepia 21,096 
Disease of the circulatory system, 

except as shown in detail........ 7,560 
PID <conisnadetichssyuthh apiisiipnseniiinsiiis 207,792 


Rejected for causes not physical..1,721,304 
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Electrocoagulation in Diseases of the 
Urinary Passages 


By GEORGES LUYS, M. D., Paris, France 


Professor of Genitourinary Surgery of the Medical Faculty of the University of Paris 


EDITORIAL COMMENT.—This is the first of a series of original articles that are 
being prepared specially for publication in THE AMERICAN JOURNAL OF CLINICAL 
MEDICINE. Most of the manuscripts reach us written in the French language and are 


translated in the office of CLINICAL MEDICINE. 


We are happy to be able to record in 


this series the views of the leading clinicians in France. Our great Allies have accomplished 
much in almost every field of endeavor, by no means least in medicine and surgery. . 


MPLOYED as a method of local treat- 

ment for neoplastic affections of the 

urinary organs, electrocoagulation 
constitutes one of the most effective and 
powerful therapeutic methods at our com- 
mand. It was because of the good results 
obtained from electrocoagulation in the 
treatment of accessible tumors by Doyen’, 
of France, that the utilization of this 
potent method of treating bladder-tumors 
was adopted. Completely to remove cystic 
tumors, Doyen’, made an abdominal in- 
cision, after which he directed the elec- 
trocoagulation action upon the vesical tu- 
mor, through the opening. The result of 
his investigations was embodied in an in- 
teresting essay published by his son, Roger 
Doyen’, who points out the important part 
taken by his father in the solution of this 
problem. 

Thereupon, in 1919, it occurred to Edwin 
Beer, of New York‘, to act upon these tu- 
mors of the bladder through the natural 
paths, by means of a _prism-cystoscope. 
After that, several American writers have 
confirmed the value of this procedure. The 





*The literary references given by Professor Luys 
in the body of his paper have been left out, in order 
to save space. They will, however, appear in the 
reprint. Most of these references either refer to the 
author’s textbook on the subject or can be found in 
it. The title of this publication is, Georges Luys: 
“Traité d’ Urétroscopie et de Cystoscopie,” Paris, 
Doin, 1916, also, Georges Luys: “A Treatise on 
Cystoscopy and Uretroscopy,” translated by Abr. L. 
Wolbarst. St. Louis, Mosby, 1918. 


principal publications on this subject are 
those by Buerger’®, Gardner*, Sinclair’, 
McCarthy’, Judd’, Harpster”, Binney”, Wat- 
son”, Pilcher”, and J. D. Barney™. 

Having had occasion, in the past six 
years, to treat numerous diseases of the 
urinary apparatus by the method of electro- 
coagulation, I now desire to report my re- 
sults and to describe my method. 

The Apparatus Employed by Me 

The apparatus that I employed were, at 
first, of foreign make. At present, I am 
using the bipolar diathermic apparatus of 
d’Arsonval. With this appliance, the tis- 
sues are not burned by a hot body while 
the electrodes remain cold. The passage 
of the current between the two electrodes, 
according as it is more or less intense, can 
produce in the parts between the two poles 
either simply heat (diathermy) or electro- 
coagulation, while the action of each of the 
poles is entirely different, according to the 
surface of each electrode. 

The larger an electrode, the less heat it 
emits; conversely, the smaller it is, the 
greater will become the intensity of the 
heat and its power of penetration. It is 
for this reason that, in order to utilize in 
the urinary apparatus currents of high 
frequency, it is necessary to have two en- 
tirely different electrodes: one of these 
as large as possible, in order to obviate 
all sensation of heat; the other one very 
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action in a limited field. 

The first (indifferent) electrode consists 
of a very large uncovered zinc plate, 0.25 
by 0.30, cm. in size. It is placed direct- 
ly against the perineum. The second (ac- 
tive) electrode consists of an insulated cop- 
per wire 18 to 20 cm. in length, which is 


3 7 ‘ee 


et eae 
a, See 
Se 


gle ES 


~ 


Fig. 1. Diathermic Bipolar Apparatus of d’Arsonval. 
bent at right angles. This electrode has a 
guttapercha handle. (Fig. 3.) 

The active electrode may exert a very 
gentle or an intense action, depending up- 
on two factors; namely: the numher of the 
milliamperes and, secondly, the distance 
from the surface to be treated or whether 
in immediate contact with it, or, the depth 
to which it is introduced into the tissues. 

There are not, as stated, different kinds 
of currents passing between the two elec- 
trodes; it is always the same modality; 
however, action varies with the intensity 
and the depth at which it is applied. 

The current is not applied continuously 
or for prolonged periods of time; rather, 
it is to be interrupted; this being effected 
by means of a pedal with which one can 
break the current at will. The duration of 
each application is from thirty to fifty 
seconds; but, they may be repeated for as 
long as half, an hour. 


The Action of Electrocoagulation 


In order to produce, from these high- 
frequency currents, a suitable effect upon 
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small, so as to secure the maximal caloric 










the mucous membrane of the urinary pass- 
ages, it certainly is preferable to apply 
them directly without the interposition of 
any liquid; not, as has been the practice, 
through water. In this manner, the action 
is much more intense. In fact, it is utterly 
irrational, if one desires to destroy a neo- 
plastic product, to interpose a layer of liquid 
between the current and the tissue that is to 
be destroyed; for, the action upon the ne- 
oplasm is infinitely more intense and more 
precise when the current passes directly 
from.one to the other, as has many times 
been observed by me when “tunnelling” the 
prostate. Indeed, when the current passes 
normally into the prostatic adenoma after 
this has been thoroughly drained, it exerts 
its action completely and powerfully. When, 
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Diagram of the Bipolar Apparatus of 
d’Arsonval. 
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Fig. 2. 


on the contrary, a few drops of urine hap- 
pen to bathe the operative field, it will im- 
mediately be seen that the power to effect 
electrocoagulation is greatly diminished. 
The truth of this assertion may be ascer- 
tained by applying my direct-vision cysto- 
scope and my urethroscope when nothing 
intervenes between the tumor and the ther- 
apeutic agent.” 

However that may be, when arrange- 
ments have been completed as has been 














outlined; that is to say, the patient being 
seated upon the large electrode (which 
consists of a very large piece of sheet lead 
or sheet zinc), the other electrode being in- 
troduced within the direct-vision cystoscope 
and in immediate contact with the neo- 
plasm that is to be destroyed, the following 
observations will be made: 

When the fine electrode that has been 
placed within the direct-vision cystoscope 
is in contact with the tumor, a certain time 
will pass between the moment when the 
current is established and the time when 





Fig. 3. 


trocoagulation. 


the noise of electric sparks indicates that 
the current is passing. These phenomena 
differ considerably according as to when 
the electrode is in intimate contact with, 
and buried into, the neoplastic growth or 
whether it is at a certain distance from 
it. So, when the electrode is buried deep- 
ly, one observes that it adheres strongly. 
If it is, for instance, an adenoma of the 
prostate that is to be destroyed, a well- 
applied electrode will adhere in such a 
manner within the tumor that, after a cer- 
tain while, it requires reasonably strong 
traction to break the contact between the 
electrodes and the tumor, and, when the 
electrode has been removed, it will be found 
that ah actual hole has been produced with- 
in the destroyed substance. It will be seen, 
therefore, that, in this manner, it is pos- 
sible to destroy a large portion of the tumor 
in its depth. 

The number of milliamperes employed 
varies between 180 and 250, a dosage that 
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is well tolerated. If the patient is not an- 
esthetized, he usually feels pain if the dose 
of 250 milliamperes is exceeded; still, it is 
easy to exceed this if an anesthetizing in- 
jection is made one hour previously. Then 
the intensity of the current can be in- 
creased, and it thus is possible to destroy 
considerable fractions of the tumor; in this 
event, actual cauterization of the tissues 
takes place. 

In the other event, that is, if the elec- 
trode is held a certain distance away from 
the tumor, one may observe a series of 
sparks being detached from this electrode 
and passing to all neighboring portions. It 
is this action that I employ very frequently 
in the posterior urethra, and this mode of 
treatment actually is far superior to all 
those that have been proposed for lesions 
of the posterior urethra, such as soft in- 
filtrations, papillomatous growths in the 
posterior urethra, and -polypi of the veru- 
montanum. 

This passage of the sparks almost imme- 
diately causes the mucous membrane to 
blanch, and it is only if the electrode is 
applied for a long time that the white 
gives place to the blackish tinge of carbon- 
ization, 

This sparking-process never produces 
any bad result in the posterior urethra, for, 
it is exerted only upon the surface. In the 
course of a posterior urethroscopy, when 
one has before him portions of the mucous 
membrane that bleed abundantly, even to 
such an extent that the view is obscured, 
one always is astonished to find that, after 
this spark-production, the hemorrhage is 
arrested almost. instantly, and that one 
now has clear view of the mucous mem- 
brane. 

Thus, we here have two kinds of action 
that are seemingly different, and which one 
can, at will, secure with high-frequency 
currents, namely: 

1. Surface-action by spark-production. 

2: Deep action by electrocoagulation. 

In order to ascertain exactly the action 
of these high-frequency currents, I have 
taken occasion to apply them to vegetations 
in the balanopreputial groove. In the case 
of one patient, who had a large-sized tumor 
of this kind, about like that of a hazelnut, 
I passed a strong current for a long time. 
The tumor was immediately carbonized and 
in its place there actually appeared a cavity. 
I was in a position to observe this patient 
daily for almost six weeks and thus could 
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remark that, at the end of this time, cica- 
trization had not yet completely taken 
place; but that the cicatrix was pink in col- 
or and perfectly pliable, and that the cavity 
was gradually filling up. 

Thus it may be seen what a er" 
force one has at his command in this thera- 
peutic measure, and one can rest assured 
that the destruction of benign neoplasms 
is final, without the danger of any recur- 
rence. 

The action of electrocoagulation is en- 
tirely different from that of galvanocauteri- 
zation, and this difference is accentuated 
especially when it is employed for effecting 
a passage through an obstructing prostate. 
Indeed one of the great difficulties in the 
way of satisfactory galvanocauterization 
is precisely the stony hardness and extreme 
intensity of the edematous tissue following 
it, and which often is so pronounced that 
the wire, even at white heat, glides over 
the prostatic tumor without making an im- 
pression. Electrocoagulation, on the con- 
trary, penetrates quickly into the prostatic 
adenoma and destroys it. 

When a well-localized eschar is produced 
in a prostatic adenoma, it is of interest 
to know just what becomes of it. In the 
numerous cases that I have been able to 
observe, this eschar remains almost adher- 
ent for about six to eight days. Then, if 
the patient is quiet and not subjected to 
any fatigue, the eschar drops into the blad- 
der, and I have had occasion some eight or 
ten days after the electrocoagulation, to 
institute a search in the bladder, and there 
found fragments of eschar that had become 
spontaneously detached and were of such 
size that they could not be ejected during 
micturition or removed by means of the 
sound. They had to be removed from the 
bladder with the aid of the direct-vision 
cystoscope, which permitted to grasp them 
with an intravesicular foreign-body forceps. 
At other times, these eschars are but small, 
about of pea-size, and thus may be passed 
during micturition. 


Accidents 


American authors have mentioned sev- 
eral cases of perforation following the 
application of electrocoagulation in the 
bladder. 

Possibly such an accident is attributable 
to the method employed; for, if a prism- 
cystoscope is made use of, the field of 
vision is much less clear than with the 
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direct-vision cystoscope. This latter in- 
strument is the only one that I have at all 
times employed and I have never observed 
the slightest injury nor indication of per- 
foration. (Fig. 4). 

Among other accidents that may occur 
following electrocoagulation, the three prin- 





Fig. 4. 
Fully Armed with Lamp and Magnifying Lens, 


Direct-vision Cystoscope After Professor Luys; 


cipal ones to be mentioned are: (1) reten- 
tion of urine, (2) hemorrhage, (3) infec- 
tion. 

1. Retention of Urine—The electroco- 
agulation exerts an extremely powerful ac- 
tion upon the urethral sphincter. Indeed, 
if, some time after the operation, one de- 
sires to pass a catheter, even a very small 
one into the urethra, this often is impossible, 
unless it is absolutely rigid. The contrac- 
tion of the sphincter is so violent that one 
is obliged to resort to a rigid mandrin 
inside the catheter. 

One must be forwarned of this impor- 
tant complication, and, it is well, in the 
case of those patients in whom complete 
retention occurs, to insert a permanent 
catheter, with the help of the mandrin. 
However, this contraction of the urethral 
sphincter yields very rapidly and disap- 
pears completely in the course of about 
twenty-four hours.. 

2. Hemorrhage.— Hemorrhage after 
the electrocoagulation occurs but rarely im- 
mediately; more often, it is observed when 
the eschar produced through the operation 
becomes detached. This takes place, as 
already indicated, in from four to eight 
days after the operation. 

The hemorrhage may be considerable: 
still, I never had to report a fatal outcome. 
In the majority of cases, the hemorrhage 
ceased in the course of twenty-four hours 
after the insertion of a permanent catheter. 

3. Infection—The infection that occurs 
as a result of the tunnelling of the pros- 

















tate almost always depends upon the con- 
dition of the urine. If this is limpid, in- 
fection hardly ever occurs. If, on the 
other hand, the patient belongs to the “in- 
fected prostatics,” the tunnelling-operation 
will give rise to a localization of the in- 
fection. In that case, there forms, on the 
wound, a whitish deposit that may for a 
long time, be the cause of pyuria and of 
pain during micturation. If it has not 
been possible, by repeated urethral irriga- 
tions, to disinfect the wound completely, 
one may resort to local disinfection, by 
employing slight curettment (using the 
direct-vision cystoscope) of the false mem- 





Fig. 5. Appearance of a Bladder Tumor on the Middle 
of the Vesical Trigonum Before Treatment. 


branes that have formed in that spot. By 
applying silver nitrate or tincture of iodine, 
daily, healing will take place readily. 

High-frequency currents have been em- 
ployed inside the bladder, upon the pros- 
tate, and in the urethra. 


Electrocoagulation in the Bladder 

Electrocoagulation has been employed for 
the treatment of benign as well as of 
malignant tumors of the bladder. 

In Benign Vesical Tumors—tThe high- 
frequency modality employed in the con- 
ditions indicated by me gives the most 
wonderful results in the treatment of benign 
bladder-tumors. It is truly the treatment 
of choice for papillomas of the bladder. 
Each time that I have employed it, I have 
observed complete disappearance of all 
these new-formations and they never re- 
appeared. 

All those that have employed these cur- 
rents with the help of the prism-cysto- 





scope, by dilating the bladder with water, 
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always have been hindered by the pres- 
ence of this fluid. For, as soon as the 
current has flowed for a few moments, 
there occurs a violent development of gas, 
which impairs the view and obscures the 
field of vision completely. 

In order to resume the treatment, it is 
necessary to change the fluid. Sometimes, 
indeed, the cystoscope must be changed, 
and these numerous maneuvers materially 
complicate the operation. On the other 
hand, if the bladder is filled with air, this 
disturbing element is absent, and it is pos- 
sible to apply the current as gently as may 
be necessary or as violently as one may de- 
° 15 

If one gets an excellent view, with a 
direct cystoscope, there, nevertheless, are 
in this method two inconvenient factors 
which, though, are easily remedied after a 





Fig. 6. 
the bladder tumor shown in Fig. 5. 
vision cystoscope one can see the groove dug by the 
electrocoagulation at the base of the tumor. 


First treatment of electrocoagulation upon 
With the direct- 


little experience. First, papillomatous 
growths are seen much less well if the 
bladder is not distended with fluid. In- 
stead of floating in the fluid, they flatten 
out against the vesical mucosa on which 
they form only a very slight elevation; and, 
certainly, a considerable practice is neces- 
sary to recognize them upon the normal 
vesical mucosa (Fig. 5). 

The second source of inconvenience be- 
comes manifest if the patient is obese and 
if the folds in the bladder are not smoothed 
out while the subject is in a recumbent 
position; but, it always is possible to out- 
line the vesical tumor no matter where it 
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is situated, by having an assistant lifting up 
the wall of the bladder during the exam- 
ination. (Figs. 6 and 7). 

‘These are some slight disadvantages, but, 
which may easily be overcome by a little 
practice. 

The application of the high-frequency 
current to papillomas of the bladder, in or- 


Fig. 7. Appearance of the bladder tumor shown in 
Fig. 5 eight days after the first electrocoagulation 
treatment. The top of the tumor has sunk forward. 


der to realize its fullest effect, must be 
repeated several times—two or three times, 
as a rule—for, it is quite difficult to destroy 
the bladder-tumor completely in one sit- 
ting; while, with intervals of eight or ten 
days between the sittings, excellent results 
are secured. 

I have never observed untoward effects 
from the application of high-frequency cur- 
rents to benign tumors of the bladder. 
(Figs 8 and 9). It is so easy to grade 
the effect, that it seems absolutely impos- 
sible to cause perforation. However, it is 
a good precaution not to anesthetize the pa- 
tient, and then the latter almost surely will 
give warning when the operator passes be- 
yond the limits of the tumor. 

As a matter of fact, a vesical tumor is 
nearly always entirely painless. The pain 
that is felt by the patient is mentioned only 
if the action of the high-frequency current 
is directed upon the sound mucous mem- 
brane. 

I must mention still one other slight dis- 
advantage, one that happened to me in one 
instance. It was in the case of a woman, 
who had several papillomas within her 
bladder and which had been destroyed dur- 
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ing a single sitting. When this woman 
came to see me again, two or three weeks 
later, she complained of having suffered 
severe pains in the bladder. 

An examination with the cystoscope re- 
vealed that the inflammation present result- 
ed from the fact that all those portions that 
had been affected by the electrocoagulation 
had sloughed off into the bladder ; and, hav- 
ing been encrusted with lime salts, they had 
formed two or three calculi, which, though, 
it was extremely easy to remove by means 
of a forceps. 

In‘Malignant Tumors of the Bladder.—If 
the effect of the high-frequency current is 
marvelous in its curative effect upon benign 
bladder-tumors, this action seems to be re- 
duced simply to a palliative one in the case 
of malignant tumors of the bladder. While 
I have observed the retrogression of can- 
cerous tumors in the bladder, under the in- 
fluence of electrocoagulation, I also have, 


Fig. 8. Second electrocoagulation treatment upon 
the bladder tumor. The base of the tumor is com- 
pletely carbonized. The top forms a white eschar. 


in most cases, been able to cause a diminu- 
tion or cessation of hematuria by this 
means. 


Electrocoagulation in the Prostate 

The action of electrocoagulation in the 
prostatic gland is very interesting and may 
be manifested in two ways. 

The first, while opening up a passage 
through the prostate, is, to arrest and 
staunch entirely the blood that flows when 
the prostatic lobes are cut by means of the 
galvanocautery. When, by the aid, of the 
direct-vision cystoscope, one has located the 
bleeding spot, it is sufficient to apply for 
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but a few moments the electrode of the 
high-frequency machine, when the bleeding 
will be instantly arrested. In this way, one 
never has to fear any immediate hemorr- 
hage. 

But, the high-frequency current may be 
employed, also, for the direct destruction of 
the hypertrophied prostatic lobes. This ac- 
tion is extremely important, for, it makes 
it possible to penetrate into the depth of 
the prostate. . However, at least immedi- 
ately, it seems to be less rapid than the ac- 
tion of the galvanocautery. 

If the active electrode is applied to the 
prostate, one can ascertain that it pene- 
trates deeply into the prostatic tissue, which 


Fig. 9. Appearance of the bladder fifteen days after 
electrocoagulation. The tumor has entirely disap- 
peared. There only persists some edema of the floor 
of the bladder. 


it destroys;—it breaks up the adjoining 
portions and transforms the entire prostatic 
region coming under its influence into an 


actually carbonized body. I have had oc- 
casion to make an intense application of 
this electrocoagulation in the case of a dis- 
eased lobe of the prostate, and found it so 
carbonized. All went well for eight days, 
the patient feeling no bad effects, and, on 
the ninth day, he passed, while urinating, 
the piece of the prostate that had thus been 
carbonized. 

The combined action of the galvanocau- 
tery and the high-frequency current yields 
the most remarkable results in this pierc- 
ing of the prostate, and, by removing pros- 
tate obstruction, it makes it possible to se- 
cure a natural discharge of urine.™. 

The actual causes of mechanical dysuria 
in the presence of prostatic hypertrophy 


can be recognized only by a complete and 
perfect endoscopic examination, and it is 
only in the light of such an investigation 
that it is possible actually to know what 
interferes with urination. There may be 
one of two factors. 

The first, caused by the neck of the blad- 
der being raised above the base of the 
bladder and called prostatic bar, is a true 
transvesical dyke between the bladder and 
the urethra at the level of the neck of the 
bladder. It results from an abnormal de- 
velopment of a prostatic adenoma. 

The second obstacle results from the unit- 
ing of the two hypertrophied prostatic lobes, 
with the formation of a very irregular 
channel, the length of which may be 6 to 
8, up to 10 centimeters. 

These two primary lesions of the pros- 
tatic urethra are readily improved by means 
of local treatment through the urethra. 


Technic of Effecting a Passage Through 
the Prostate 

The destruction of obstacles existing in 

the prostatic canal must be accomplished 

with the aid of my direct-vision cystoscope, 

the manner of using which I shall not at- 


Fig. 10. Normal Appearance of the Neck of the Blad- 


der with Prostatic Hypertrophy. 


tempt to describe here at length, because 
that I have done in my special publications. 
However, there are two points upon which 
it is necessary to insist, in order to show 
the necessity of making use of this instru- 
ment. (Fig. 10.) 

1. The destruction. by means of heat, of 
the urethral portions of prostatic adenomas 
is accomplished as it should be, namely, in 
a medium of air, and not in water. For, 
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the system of aspiration that characterizes 
my cystoscope prevents the field of vision 
from being constantly soiled by urine or 
by blood and permits the operator to see 
readily what is being done. 

2. The horizontal position, which is ab- 
solutely necessary during this operation, 
permits one to differentiate clearly between 
those parts that, at the level of the neck 
of the bladder, belong to the prostate, and 
those that belong to the bladder. 

After the cystoscope has been introduced 
into the bladder, one proceeds to bring the 
vesical end of the cystoscope in line with 
the neck of the bladder. Then, with the 
galvanocautery directly in sight, one cuts 
vertically the prostatic bar. Then the 
burned section is enlarged by tracing the 





Fig. 11. 
ing of the Hypertrophic Prostatic Lobes. 


letter V, the two arms of which will di- 
verge to the extent to which the searing- 
process has been carried out. (Fig. 11.) 

During this first step of the operation, 
care must be taken that the lower point of 
the V rests well on the lowermost part of 
the bladder. In doing this work, an actual 
channel is being dug. 

The second portion of the work consists 
in the destruction of the lateral lobes, by 
digging into them as one would dig pota- 
toes. By gradually moving the cystoscope- 
tube back and forth, a tunnel is ultimately 
dug, which, to be complete and effective, 
must be extended from the neck of the 
bladder to the posterior border of the veru- 
montanum. 

When this tunnel has been properly en- 
larged, so that the cystoscope tube passes 


Commencement of the Destruction by Burn- 
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completely, and without difficulty, through 
the entire length of the prostatic urethra, 
one may be quite certain that not only will 
the patient be able to void his urine with- 
out trouble, but, that, moreover, he will 
empty his bladder completely and that no 
residual urine will be left. 

It may be added that it is preferable to 
accomplish all his work in several sittings, 
at intervals of about eight days. In gen- 
eral, from three to six sittings will suffice. 

But, if the action of the galvanocautery 
has ‘been intense and rapid, it frequently 
gives rise to an oozing of blood. As soon 
as this become aggravated, the galvano- 
cautery cannot, as a rule, arrest the hem- 
orrhage. It is at this time that the operator 
must know how to employ the electrocoagu- 
lation process; and he will be astonished 
to observe the rapidity with which, under 
its influence, the bleeding is arrested al- 
most immediately. The electrocoagulation 
acts here exactly like a hemostatic upon a 
cut blood-vessel. 

This piercing of the prostate ought to 
find application in a considerable number of 
cases in which the gland is not greatly 
enlarged. For small prostates and for in- 
significant urine, the operation of prosta- 
tectomy, as hitherto done, is quite out of 
proportion with the observed symptoms 
Moreover, despite all the improvements per- 
fected during recent years, prostatectomy, 
at the present time, and even in the hands 
of the most accomplished surgeons, offers 
undeniable disadvantages. This is true es- 
pecially if the posterior urethra and the 
bladder are infected, and, in these cases 
transvesical prostatectomy clearly is con- 
traindicated. 

This tunneling of the prostate is with- 
out danger, whatever. It calls neither for 
general anesthesia, nor need it be done in 
the hospital. It may even be carried out 
in patients suffering from renal deficiency 
so that, for that reason, they could not be 
subjected to any serious surgical operation. 

The results of the method not only are 
immediate, but, also, are lasting; for, one 
of my first patients thus operated upon, 
more than four years ago, was seen again 
only a few days ago. His condition con- 
tinues perfectly satisfactory. The symp’ 
toms of urine retention, of which he had 
complained, have not returned. 

After this operation, two facts are worthy 
of observance, namely: on the one hand, 
there is the complete disappearance of the 














residual urine that had obtained before, 
and, on the other hand, the force of the 
urinary stream is greatly increased. 

At present, forty-seven patients have 
been subjected to this tunneling of the 
prostate, and among them I have not had 
to record a single death from the opera- 
tion. 

Results in Detail 

The details of the results are as follows: 

One patient had submitted to only one 
sitting of the tunneling operation, refusing 
to continue the treatment. 

One other could not be observed for a 
sufficient length of time, because of the 
war. 

The third patient, 68 years of age, died 
between two treatments. in consequence of 
a serious uremia. e was treated in May, 
1918, and died the September following. 

Five other patients are at present under 
treatment. 

At the present time, 39 patients have 
been subjected to the tunnelling of the 
prostate, with perfect success. 

Among these 39 healed patients, I men- 
tion the following: 

A man 80 years of age, who, on arrival at 
the Besanzon Hospital, was suffering from 
complete retention and had to submit to an 
emergency-laparotomy. By reason of his 
poor state of health, he could not survive 
a secondary prostatectomy, because his 
elimination of urea was very bad. The 
tunnelling enabled him to empty his blad- 
der in the natural way. The residual urine 
did not exceed 30 Grams at the end of the 
treatment, and the good results still per- 
sisted one year later. 

Another case that is very interesting was 
that of a man .of 60 years who, on ac- 
count of complete retention, had been sub- 
jected to laparotomy at the Necker Hospi- 
tal. After completing the tunnelling and, 
after an abdominal fistula had closed, he 
passed the urine naturally with a residue 
of 3 Grams. This patient was examined by 
Doctor Legueu, to whom I sent him in 
November of 1917. 

Still another interesting patient is a man 
of 45 years, in whom there was a reten- 
tion of 300 Grams, and to whom Doctor Le 
Fur had suggested prostatectomy. This 
man did not have more than 7 Grams of 
residual urine after the tunnelling opera- 
tion. In this condition, I sent him to Doctor 
Le Fur, who saw him in September, 1917. 
Another case that is particularly interest- 
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ing is that of a man 72 years old who came 
to consult me, at the Military Hospital at 
Versailles, on March 29, 1918, showing a 
residual urine of 560 Grams. A few sittings 
of the treatment were effective, yet, while 
the prostatic bar was completely destroyed 
and the prostatic lobes were separated, the 
patient nevertheless persistently had a resi- 
dual urine of 250 Grams. The cause of 
this apparent failure was found in the dis- 
covery of an enormous diverticulum of the 
bladder, which held the 250 Grams of urine. 

Very good results also were observed in 
a man of 60 years, who had been referred 
to me by Doctor Baillet. On May 31, 1918, 
his prostate was found to be very large 
and there was a residue of 600 Grams. 
After three treatments, this residue had dis- 
appeared. 

Finally, one very recent case was re- 
ferred to me by Doctor Cazin. The patient 
was a man of 73, with a very large pros- 
tate and complete urinary retention that 
had caused Doctor Cazin to perform ab- 
dominal section, so as to drain off the urine. 
In this manner, the patient was able to exist 
for one year. At the end of that time, the 
patient was improving and importuned his 
surgeon to close the fistula. demanding to 
be put into a condition in which he could 
empty his bladder in a natural manner. For 
this reason, Doctor Cazin referred the pa- 
tient to me, and, after four treatments of 
tunnelling, the man was able to urinate 
without trouble. The closure of the ab- 
dominal fistula was effected in March, 1919. 

It thus seems that, in the tunnelling of 
the prostate, we have a method of treat- 
ment that is truly promising and one that 
should be followed. It is readily agreed to 
by all patients, since, thanks to it, they will 
not have the worry of being confined in 
the hospital for six weeks longer; and, 
moreover, they will escape the dangers as- 
sociated with any serious surgical opera- 
tion. 


Electrocoagulation in the Urethra 

The application of the high-frequency 
current in the urethra. especially in the pos- 
terior urethra, has been employed but lit- 
tle up to this time. 

With the instruments by which the un- 
folding of the mucous membrane of the 
posterior urethra is produced by means of 
water, the high-frequency methods are ex- 
tremely difficult, for the same reasons that 
I have mentioned as applying to the blad- 
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der; that is to say, the objectional produc- 
tion of gas bubbles, which completely ob- 
scure the field of vision. 

The instrument of choice for the appli- 
cation of these currents in the posterior 
urethra certainly is the simple air-urethro- 
scope. 

I have had occasion to apply these high- 
frequency currents for the treatment of 
papillomatous lesions of the posterior ure- 
thra, which are -cuch more frequent than 
one would think and which always are 
localized in the prostatic groove. The ap- 
plication of electrocoagulation in these cases 
must be done very gently; however, the 
results obtained are absolutely marvelous. 

On examining the papillomas with the 
urethroscope, one has nearly always before 
himself nothing but a bloody cloth, for, 
these papillomas bleed on the slightest 
touch. 

If one is satisfied, to tampon with cot- 
ton, according to the old method, the pro- 
cedure is extremely difficult. On the other 
hand, if one resorts to the only satisfactory 
method for drying up all the oozing sur- 
faces, this method being one of mechanical 
aspiration, with the aid of a water-tube it 
is possible to overcome this oozing very 
easily, and then to see exactly the form, 
the size, and the mode of implantation of 
the papillomas. If correctly_utilized, it is 
very easy to apply the active diathermic 
electrode and to destroy these growths com- 
pletely. But, here it will be preferable to 
utilize only sparking and scarcely to touch 
the urethral mucosa. 

One will be astonished to discover, how, 
after all bloody oozing has _ stopped 


promptly, one gets a clear posterior urethra,’ 


and that it is possible to destroy at will all 
pathologic products that are found in the 
prostatic sinus. 

The diathermic currents may be em- 
ployed also for the destruction of prostate 
cavities upon the study of which I have 
insisted. 

These high-frequency currents not only 
serve to destroy the fistulas and the bars 
that hinder perfect drainage in chronic sup- 
puration of the prostrate, but, also, promote 
the cleaning of the entire interior of the 
prostatic cavity and the destruction of all 
granulations that prevent healthy cicatri- 
zation of the tissues. 

In a general way, if one employs the 
diathermic currents, whether upon the pros- 
tate, for the purpose of destroying the 
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prostatic lobes or of destroying papillomas 
in the prostatic sinus, or to treat prostatic 
cavities, one may be certain that the cica- 
trices are absolutely supple and never will 
give rise to even a trace of recurrence. 

I have had an opportunity to examine 
patients, who were treated in this manner, 
several months after the operation and to 
inspect closely the condition of the mucosa. 
I then saw that this was not contracted but 
perfectly supple; also that all papillomatous 
growth had completely disappeared and had 
not reappeared. 

I assert that, very often, I have been 
able to observe an absolutely abnormal 
persistance of gonococci in individual that 
carry these papillomatous growths in the 
posterior urethra. The destruction of 
these new-growths by means of electroco- 
agulation produced a complete and definite 
drying up of the urethra and prevented 
forever all recurrence of the infection. 

I have had occasion to examine a cancer 
of the posterior urethra coexisting with a 
prostatopelvic carcinosis. The diathermic 
applications that I made in the posterior 
urethra were not followed by any good re- 
sults, so far as cure is concerned; and 
here, as in cancers of the bladder, I am of 
the opinion that high-frequency currents 
can act only in a palliative way. 

In the anterior urethra, high-frequency 
applications are employed much more rare- 
ly. Nevertheless, I have been in 2 position 
to resort to them when it was a question 
of small localized hemorrhages that did 
not stop spontaneously, but, on the whole, 
the indications for electrocoagulation in 
the anterior urethra are far more rare than 
in the posterior. 

Electrocoagulation may, also, supplement 
the use of the knife, under certain decided- 
ly interesting circumstances. 

Hugh Hampton Young” has published 
three very iuteresting observations, in 
which cases he employed electrocoagula- 
tion, in order to incise the interior ex- 
tremity of the ureter that contained a cal- 
culus visible through the cystoscope. The 
operation of electrocoagulation made it 
possible to enlarge and also to incise the 
interior extremity of the ureter, and owing 
to the ureteral dilatation thus produced it 
became possible easily to extract the cal- 
culus. 

Dr. H. W. E. Walther” also, published 
a case-report of great interest, concerning 
a calculus situated in the diverticulum of 
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the bladder and which could be removed 
through the natural passage, thanks to elec- 
trocoagulation by which the opening of the 
diverticulum was enlarged. Several days 
later, he was able to seize the calculus 
with forceps. The calculus thereupon fell 
into the bladder ,the opéning being suf- 
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ficiently large, and could be removed 
through the natural passage. 

These two applications of electrocoagu- 
lation are extremely interesting and may 
open the way for a local treatment of 
urethral lesions that will certainly be fol- 
lowed up in the future. 


j 
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EDITORIAL COMMENT.—The reconstruction work now being carried out at Fort 
Sheridan is typical of the efforts of the Government to secure complete reconstruction and 
rehabilitation of wounded soldiers and sailors through which they shall be enabled to re- 
enter active civilian life without an undue handicap. 


TILE business waits for readjustment 

upon the results of the Paris confer- 
ence; while thousands of homes await the 
steady flow of the American units now 
held no longer necessary along the Rhine; 
the rehabilitation of the wounded has been 
going on steadily and unobtrusively, at the 
Reconstruction Army Hospitals in the 
United States, since the signing of the 
armistice in November. 

The sudden cessation of hostilities called 
forth heroic efforts in construction, to 
meet the emergency. That the machinery 
for accomplishment was adequate, that the 
plans of the Surgeon-General’s office were 
susceptible of forced effort, General Hos- 
pital No. 28 at Fort Sheridan, Illinois, ex- 
emplifies. On October 1, 1918, not a stick 
of timber, not a shovelful of dirt, not a 
laborer or mechanic disturbed the martial 
atmosphere of the old army-post. In less 
than four months, the place was metamor- 
phosed: a hospital with a capacity of 4700 
beds had arisen and was in full operation. 
With the gradual passing of the workmen, 
with the completion of infinite details, the 
hospital has smoothed its functions by skil- 
ful management, until it stands an exam- 
ple of the accomplishment of forethought, 
professional attainment, and administration. 


Value of Prophylaxis and Sanitation 

To appreciate what prophylaxis and sani- 
tation have accomplished for efficiency of 
troops in the field, one has but to scan 
the records of earlier wars. The same at- 
tention to detail in the maintenance of 
fighting-strength was evidenced in the dis- 


position of medical units and the evacua- 
tion of the wounded; the nature and de- 
gree of the disability determining the des- 
tination of the patient. It, naturally, came 
to pass then that the service of the gen- 
eral hospitals in this country would be the 
redemption of subacute and chronic medi- 
cal cases and the repair of gunshot-wounds 
and fractures, involving peripheral nerves 
and deformities of soft and hard parts. 
And the War Department insists, and is 
seeing to it, that the derelicts of the Civil 


‘War shall have no counterpart at this time 


from either the surgical or economic stand- 
point, so far as human skill and effort can 
avail to make men useful. 

To this end, the Division of Physical 
Reconstruction of the Surgeon-General’s 
office organized physiotherapeutic and edu- 
cational sections, to supplement the work 
of the medical, surgical, and orthopedic de- 
partments. Of the activities of the educa- 
tional section, it will suffice, for the purpose 
of showing its correlation with physiother- 
apy, to state that the curative workshop is 
designed to develop, through the arts, a 
functional response from hitherto disabled 
muscles, imbuing the patient with a sense 
of power to perform and shifting the em- 
phasis from disability to ability. 

Physiotherapy is a_ treatment-depart- 
ment. Its sphere of action is to supplement 
the technic of the surgeon, the materia 
medica of the medical officer, and the ap- 
pliances of the orthopedist. The work, as 
outlined and conducted at No. 28, may be 
considered illustrative of the general 





LEADING ARTICLES 


Fig. 1. Showing Massage Room in Operation. 


Radiant Light is Often a Valuable Adjuvant in Massaging 


Cold Extremities. 


method in vogue in all reconstruction-hos- 
pitals. Electrical modalities, massage and 
passive motion, hydrotherapeutic agencies, 
radiant heat and light and muscular re- 
education, from the zero of volitional re- 
sponse to the limit of redemption, are ac- 
complishing what no other agencies can 
effect. 

The correlation of the department to the 
ward-service is briefly this: 

The Ward-Surgeon, who is responsible 
for the patient, his professional and nurs- 
ing care, his privileges and his discipline, 
refers the subject to the Department, either 
for specified treatment or for suggestion as 
to the applicability of physical measures. 
In either event, the appropriate treatment 
is prescribed and the patient is assigned to 
his daily hour. 

The exigencies of the case may call for 
more than one type; in these cases (and 
they are the rule rather than the excep- 
tion), the order of application is specified 
and the treatments are completed before 
the patient returns to the ward. The Ward- 
Surgeon is kept in close touch with the 
patient’s attendance and progress, to the 
end that nothing may retard his discharge 
from the army when he has reached the 
maximum of improvement. On this basis, 
and this only, will the Ward-Surgeon nom- 
inate him for separation from the service. 

At Fort Sheridan, with its present quota 
(July 1) of 3600 patients, 57 Reconstruc- 


tion-Aides (physiotherapy) are giving man- 
ual manipulation by scientific application of 
the principles and therapeutic effects of 
massage and passive motion. These young 


women have enlisted for the emergency, 
have been trained in courses formulated by 


the Medical Department, and, without ex- 
ception, have been imbued with the same 
spirit of devotion to the welfare of the 
American soldier that has been mani- 
fested by the womanhood of the land. 

It is nothing short of remarkable that a 
brief training could have inculcated so 
ardent and professional an interest as is 
manifest, not alone in the _ intelligent 
handling of trophied muscles and fibrosed 
joints, but, in that touch of understanding 
womanliness that brightens the day and 
engenders the hope and confidence of res- 
toration to usefulness. There is scarcely a 
condition that does not ameliorate under 
massage. Whether it be, to stimulate the 
circulation and absorption in long immo- 
bilized parts or to overcome shortening of 
fibroelastic elements of tendon, muscle- 
sheath or ligament, or softening and free- 
ing adherent scars from periosteum and 
subcuticular tissues, massage is filling its 
function in the program. 

No word has been more severely dis- 
torted than that of massage. No therapeu- 
tic measure has been more perverted in 
speech or in practice. From the skilled 
manipulation of tissues, guided by a knowl- 









edge of anatomy, an appreciation of phys- 
iology and a grasp of pathological change, 









infinite depths to the wares of the barber- 
shop and the resounding slapping of the 
Turkish-bath masseur. Innocuous as these 
chastisements are, to call them massage, 
but confuses the mind of the casual ob- 




















Fig. 2. A corner of radiant heat and light section. 
The Siustration shows different types of applicator. 



















server as to the therapeutic value and use 
of scientific manual manipulation of tis- 
sues. 
Some Specific Applications 
An extended service, at this hospital, on 
peripheral-nerve injuries, has necessitated 
the organization and special training of a 








Fig. 3. Electro muscle testing. The testing elec- 
trode is being applied to the flexor group of the left 
arm. The nurse is manipulating the induction coil in 
response to the officer’s directions for current dosage. 





detail of aides on muscle reeducation. 
Working on muscles that have been para- 
lyzed by severance or incarceration of 
their nerves or that have been immobilized 
as a result of gunshot fractures, this group, 
by overcoming resistance of limited joint 
motion, by stretching the powerful (and 
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the concept of massage descends through 


usually contracted) muscles of opposition, 
by giving the weakened and atrophied mus- 
cles the postural opportunity to assert con- 
tracting power, by fostering the patient’s 
concentration, is applying to the ravages 
due to high explosive the practice that 
science wrought for the victims of polio- 
myelitis. And with no less benefit. 

A daily diary is kept, by the opera- 
tor, of changes in behavior of each sub- 
ject. Improvement in physical character 
suggests modification of type of manipula- 
tion or dosage thereof. Amount of an- 
gular range at joints is recorded on the 



















Fig. 4. Incandescent cabinet bath. The picture 
illustrates the provisions against cerebral congestion. 
Observations are made on patient’s weight after treat- 
ment. 


Silver projector with or without the use of 
the lead tape and the entry is made in de- 
grees of movement. The date oi beginning 
volitional response at the zero-point of ef- 
fort is carefully watched for, and noted, 
and increasing power toward 100 percent 
becomes the index of progress to cure. 
Unquestionably, the distribution or na- 
ture of cases differs in the various hospi- 
tals. The great proportion of high-explo- 
sive injuries of extremities at Fort Sheri- 
dan, is; doubtless, a matter of selection and 
concentration. Its effect upon physio- 
therapy has been, an extended service in the 
application of two electrical modalities: 
(1) negative galvanism, with its proper- 
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ties of vasodilation and rendering soft and 
pliable cicatrices and fibrous tissues gen- 
erally, and (2) alternating current through 
the slow sine-wave, to exercise paralyzed 
muscles the innervation of which is 
terrupted. 

With the object of overcoming cicatri- 
cial contraction by means of disintegration 
of newly formed connective tissue, nega- 


in- 


Fig. 5. Depicting the beginnings of volitional 
muscle reeducation. Note that the extremities are 
placed in repose on frictionless surface; that gravity 
is overcome by posture; that the parts to be acted 
upon are placed in a position requiring the least pos- 
sible effort from the weakened muscle. eA is case of 
“drop foot”; B of “drop wrist.” 


tive galvanism, with its attraction for hy- 
drogen, has been the agency of our choice; 
and it has more than fulfilled its theoretical 
adaptability in the freeing of scars and in 
rendering unnecessary operative interfer- 
ence in hundreds of instances. The excel- 
lent results of similar action by radium and 
the roentgen-ray reported from France are 
paralleled in our use of the radioactive- 
clay electrode. With equal parts of glycerin 








Fig. 6. Sine wave in action. Here again posture, 
friction and gravity are considered in reducing muscle 
effort. In posing this picture the electrodes have 
slipped and are not in exact appoc:tion to the tibillis 
anticus, 


and water, the clay is made of the proper 
consistency, rolled out to half-inch thick- 
ness, cut so that the electrodes are of equal 
weight, molded to the part and then band- 
aged on. The utmost caution is exercised 
by the operators (hospital-corps men in 
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charge of an expert technician, himself a 
sergeant, first-class, Medical Department) 
to gauge the amperage and length of appli- 
cation to the skin reaction. Whether the 
radioactivity of the clay is potent or not, 
the coaptation of this electrode is far 
superior to any other and, under this treat- 
ment, scars traversing joints and limiting 
their action have, without exception, 
yielded, become soft and ceased altogether 
to interfere with function. Not a single 
patient has failed to respond; many have 
been discharged completely cured of tro- 
phic, motor, or sensory disturbances. 


Ionic Medication. The Sine-Wave 
Specific drug-ionization has had a place 
of minor importance in our service. This 
is because of the limited number of cases 
in which it was indicated and due to the 





Fig. 7. Treatment for splanchnic neurasthenia. The 
electrodes are on the side of the spinous processes be- 
tween the 7 and 8 dorsal vertebrae. 


constant demand upon our galvanic con- 
trols by nerve incarcerations. In the com- 
paratively few cases in which potassium 
iodide and sodium salicylate have been em- 
ployed, the results have been in keeping 
with the history of ionic medication. 
The slow sine-wave has no polarity. It 
has the power to stimulate the contractility 
of muscle, apart from nervous convection 
of stimuli. Other modalities, such as fara- 
dism, and galvanism, will set muscle-tis- 
sue in contraction, but, the former is teta- 
nic in action and unpleasant in sensation, 
while the latter is a polarizer. The slow 
effort-like contractions, with gradual un- 
dulations of the slow sine-wave are perfect 
imitations of the voluntary contractions 
that best develop muscle’ in size and 
strength. A case in point: Under this 
treatment, a patient awaiting operation 
for ununited fracture of the forearm had 
to have his split cast enlarged three times. 
The difficulty that was anticipated in 
locating and securing the assignment of 











enlisted men either of experience or adapta- 
bility to act as operators was happily solved 
at Fort Sheridan. Men with a knowledge 
of anatomy were not to be found outside 
of medical officers; familiarity with the ac- 
tion of electrical currents and the recog- 
nition of their selective action on the mus- 
culature is as rare in the army as outside 
of it. 

Starting with one experienced man, a 
group of enthusiastic operators has been 
trained to carry out treatments under the 
eye of a medical officer, to the end that 
damage to paralyzed muscles and anesthe- 
tic areas has been practically absent. Elec- 
trodes are exactly applied to the muscle to 
be treated and the current is turned on 
gradually. The important considerations of 
quality of contraction and period of rest 
are observed to a nicety. The slogan, from 
the first, has been, “undertreat”; and no 
better index of the painstaking adherence 
to the welfare of the patient by the boys 
that had no chance to “go over” could be 





Fig. 8. Physical education by medical gymnastics. 
The Sergeant is demonstrating to the patient “stride 
stand; right knee bend” to strengthen the quadriceps. 
This case is about ready for discharge. 


adduced than the radiance on the face of 
the overseas-lad when his muscle “comes 
back”. 

And, on the medical side, mental de- 
pressions in neurasthenic types have re- 
sponded definitely to the improved tone 
imparted to involuntary muscle by the sinu- 


PHYSIOTHERAPY AT FORT SHERIDAN 


555 


soidal current. The surging wave is ap- 
plied on both sides between the posterior 
roots of the seventh and eighth dorsal 
nerves. Faradism and high-frequency cur- 
rent have had a limited range of useful- 
ness in the service at Fort Sheridan. 
Other Modalities Less Serviceable 
Choice of agencies is responsible for the 
more or less cursory allusion here to farad- 
ic and interrupted galvanic currents and 
positive galvanism. Our experience with 








Fig. 9. Treatment Room in Ionization. Sinusoidal 
Room in the Background. 


faradism, as a therapeutic agent, in the 
conditions that come to physiotherapists 
for treatment, is, that it is inferior to the 
slow sinusoidal current as a passive mus- 
cle-exerciser. The same comment holds 
true of interrupted galvanism, which some 
authorities contend should be the modality 
of selection. In character of the curve of 
stimulation, in chemical effect upon the 
tissues, in amount of fatigue and sensation 
to the patient, and (in our service) in the 
measurable results, interrupted galvanism 
is not to be compared with the alternating 
current. 

Again, we have weighed the compara- 
tive results of faradic current and the rapid 
sine-wave in numerous cases of sensory 
disturbances in reactions of regeneration 
and neuritis, and the balance has _per- 
sistently been in favor of the sine-wave, 
and that, not only because of its prompt 
analgesic effect, but, because of the per- 
manent return of normal sénsation. 

The faradic current is of undoubted serv- 
ice in certain psychoneuroses requiring 
symptomatic treatment. An _ interesting 
case of paralysis of the left facial nerve, 
caused by exposure to cold in the trenches, 
recovering under electrical stimulation; a 
neuritis, that had proved obdurate to a 
gamut of remedial measures, yielding to 
the sedative influence of the rapid sine- 
current; a bronchial irritation, that had 
baffled ordinary procedures, responding to 
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diathermy; disturbed vision of neurotic 
origin, disappearing under the high-fre- 
quency current through vacuum-eye elec- 
trodes; these are a few instances that re- 
lieve the monotony, yet, which point the 
way to the more general applicability of 
these agencies of the physician’s arma- 
mentarium both with satisfaction and 
utility. 
Medical Gymnastics 

Physical education through “setting-up” 
exercises greeted the recruits on their in- 
duction into service. The muscle training 
then was general. The soldier was brought 
to the exercise. His body was being fitted 
to play its part in the organization—to be 
the fighting unit. To be useful to the 
army, he must be altogether fit. Not so 
his physical education in the hospital. Here 
he is to be made useful to himself. Medi- 
cal gymnastics for the correction of limi- 
tations, both muscular and visceral, follows, 
as the night the day, the more primary and 
delicate reeducation described above. The 
activities of physiotherapy pure- 
ly remedial, its methods 
are designed guide, and 
assist further muscle action 


being 
gymnastic 
to measure, 

volitional 


to the point where the patient may be 
entrusted with his physical destiny. 


Car- 
diovascular cases are advanced in compen- 
sation, through graded work with a main- 
tenance of respiratory balance. Ortho- 
pedic patients are taught the use of syner- 
gists in reestablishing coordination. Re- 
sistive exercises, to develop power, and 
educational movements, to foster control 
of muscles redeemed from paralysis, fit the 
disabled soldiers to resume their previous 
tasks, or else to sense the fields of physical 
endeavor open to them. 

Pronated (flat) feet will be a natural 
sequence in convalescents from _ sciatic 
paralysis. Weight-bearing will be prema- 
ture. We are making every effort to im- 
press both the actual and potential vic- 
tims of pes planus that prophylaxis lies in 
mechanical prevention of overstretching 
the tibiales anterior and posterior, and that 
cure depends upon the restoration of tone 
and power of those muscles. 

The use of the Zander machines has no 
advantage over the many ingenious de- 
vices that have been fashioned, for the ex- 
ercise of joint action, out of wheels, spade- 
handles, rollers, springs, and what not. 
Flexion and extension, rotation, and ad- 
duction and abduction can be as well pro- 
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duced without complicated apparatus and 
with far-greater economy in outlay, space, 
and utility. ; 

We, at Fort Sheridan, are in accord with 
Mayer, of Germany, and Jones, of Eng- 
land, in the contention that limited joint 
movement can be as effectually increased 
in the performance of workshop-occupa- 
tion selected with a view to its curative 
value and with fargreater zest in the task 
that is engaging the patient’s attention 
while effecting the cure, as is accomplished 
by means of mechanical aids in mechano- 
therapy. 

It is a positive advantage at this stage 
of treatment that the wide range of use- 
ful and interesting occupations in the cura- 
tive workshop of the Educational Depart- 
ment can be substituted for the monotony 
of hospital routine. It is a simple matter 
for the surgeon to indicate the joints to 
be exercised and the character of the 
movement as a guide to the educator in 
making the assignment. 

Bane of Hospitalization 

“Hospitalization” is a bugbear. The 
morale of the patient and of the institution 
depends upon the reduction to a mini- 
mum of the hospital-atmosphere. Treat- 
ment in physiotherapy, as in the operating- 
room and the ward, calls the attention of 
the patient to his injury and incapacity. 
To substitute, for stilted movements, the 
same or similar actions in toy-making, 
linotyping, or woodcarving, is, to foster 
cooperation by the patient, impress him 
with his independence and restore his con- 
fidence in himself. 

The result of the experience in the late 
poliomyelitis-epidemic made it plain that 
upon the care the limb received depends 
the prognosis, and this, unquestionably, is 
true of the great number of peripheral 
nerve injuries in this hospital. There has 
been considerable variance in immobiliza- 
tion and posture of parts. Splints that 
had been applied were, in some cases, re- 
moved later. Close questioning brought 
out the fact that many patients cast them 
overboard when on the transport. Atro- 
phies have not always been commensurate 
with the nerve injury. This apparent dis- 
crepancy in trophic change supports the 
contention that the maintenance of proper 
equilibrium of musculature, to prevent 
overstretching of paralyzed muscles until 
the measures of physical reconstruction 
can be brought to bear, spells the differ- 
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ence between partial and complete recovery 
of muscle-tone. 


Hydrotherapeutic Methods 

Hydrotherapy is not at the bar of pro- 
fessional opinion. The use of water ex- 
ternally, quite apart-from cleanliness, is 
as old as medical art itself. As an anti- 
pyretic, its claims are second to none; the 
tonic effect of sea-bathing may be owing 
to the salt, but, is much more likely to be 
caused by the lashing of the surf; the 
hot foot-bath may convey heat, cold or 
mustard, but, the water is the vehicle. Let 
hydrotherapy, then, be the means of con- 
veying to the body the impressions of 
heat, cold or flagellation. By no other 
means, can uniform temperatures of exact 
degree be maintained, promptly contrasted 
or hurled at the body-surface. And it is 
with these ends in view and the influences 
upon the system produced thereby, that 
hydrotherapy has its part in physical re- 
construction. 

The appliances with which the hospital 
is equipped for carrying out the treatments 
embodying these principles consist of in- 
candescent-light bath-cabinets, to accommo- 
date the individual, with the exception of 
the head (the hydrotherapeutic element of 
the cabinet-bath is the ingestion of copious 
draughts of cold water, to aid elimination, 
and the application of ice-cloths to the 
head, to prevent cerebral congestion) ; 
Baruch control-table, in accordance with 
which the operator manipulates the vari- 
ous types of douche—shower, circular 
needle, and Scotch; tubs for arm-contrast 
bath; also, sitz- and whirlpool-baths. 

The limits of this paper do not admit of 
more than passing comment upon the spe- 
cial value of the various treatments. Suf- 
fice it to say, in general, that the cabinet- 
bath followed by the needle- and the 
shower-bath is used, for elimination, in 
arthritis and muscular rheumatism. The 
arm-contrast has two bowls, one of which 
contains water at 100 to 110° F. in which 
the arm is kept immersed for about three 
minutes. A sudden plunge into the other 
bowl at 70° to 75° F., with an immersion 
of one-half to one minute, restores, by 
alternation, the circulation in cold, blue, 
and edematous arms. The Scotch douche 
employs the same principle of contrast of 
temperatures (or impact, if you will) from 
the hose at a distance of twenty feet. Pres- 
sure and temperature are never both 
changed at the same treatment. Rest in 
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the recumbent position is desirable after 
the general bath and the stimulating 
Scotch douche. The rest-room adjoins the 
hydrotherapy-room in a corner of the de- 
partment. 

Our experience with the whirlpool-bath 
has been limited by the fact that the equip- 
ment has not been hitherto available. We 
have tested the principle on refractory 
joints, with control-cases in which mas- 
sage alone was given, and, we are con- 
vinced that the claims for it attributed 
to Souttar and Twining are reasonable. 
They state (Brit. Jour. Surg., 1918, 6, 279) 
that “the chief effects of the bath are, a 
great increase in vascularity and a re- 
markable softening of the tissues, with the 
result that massage is greatly ‘facilitated 
and much time and labor are saved. 


Inradiation 

For the local application of heat, it is 
important to differentiate between con- 
vected and radiant heat. There is no pene- 
tration of heat from the bath, pack or 
other surface application. The x-ray, the 
N’ ray, and the solar spectrum in their 
relative power of penetration exercise 
specific influences upon pathological con- 
ditions. Radiant heat from the electric 
light possesses the therapeutic value of 
sunlight, with the exception of the ultra- 
violet rays. The white light confined by 
a reflector maintains a steady and even 
radiation and stimulates underlying as well 
as surface tissues, increasing metabolism 
and reestablishing a normal physical status. 
Indolent wounds have sprung into granula- 
tion under its influence; increased resorp- 
tion of transuded fluid, with diminished 
passive congestion, has been produced, in 
chronic arthritis, by local application, to 
a degree not attained by dry or moist heat 
apart from the light. 

Pronounced analgesic effects attend the 
use of the cobalt-globe in neuritis and ten- 
der wounds, under exposures of from fif- 
teen to twenty minutes. Following appli- 
cation of his length, fulguration of moles 
and small benign growths has been ac- 
complished without causing pain. 

It is of the utmost importance to deter- 
mine, if possible, whether operative inter- 
ference must be employed in the continuity 
of nerve in paralysis from gunshot wound. 
The prima facia evidence of paralysis or 
anesthesia does not make nerve suture 
mandatory. On the contrary, a large pro- 
portion eventuate in spontaneous return 
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without resort to surgery. To make the 
differential diagnosis between the . “reac- 
tion of degeneration” from complete sever- 
ance and incarceration in scar-tissue, after 
a reasonable time has elapsed and physio- 
therapeutic measures been employed, is not 
as simple as it may appear. Electrical 
response at the motor points usually is 
illuminating, if not thoroughly diagnostic. 
Electromuscular testing still is in the mak- 
ing. One officer of the physiotherapy de- 
partment makes all the tests. This elim- 
inates the elements of personal equation 
in pressure of the electrode, the posture of 
the muscle to be tested in repose and stand- 
ardizing of quality of select reaction and 
detection of the true motor points. The 
observations based on 302 examinations 
up to July 1 are: 


Results of Observations 

1. Conductivity of normal nerve sup- 
plying muscle is indicated by contraction of 
muscle when electrode carrying faradic 
current is applied to motor-point of muscle. 

2. Stimulation as above will not cause 
contraction of muscle if nerve supplying 
such muscle is degenerated. 

3. Muscle supplied by degenerated 
nerve will contract when stimulated by gal- 
vanic current. The electrode need not be 
placed directly over the motor-point. 

4. In muscle with normal nerve sup- 
ply, kathode-closing contraction is greater 
than anode-closing contraction. 

5. That statement that, in muscle show- 
ing reaction of degeneration, anode-clos- 
ing contraction is greater than kathode- 
closing contraction, is not correct. 

6. In muscles that have been complet- 
ly paralyzed and in which there is a re- 
turn of volitional movement, it is not al- 
ways possible to get a response from 
faradism. 

7. The statement, that a muscle that 
will respond to faradism will respond to 
0.09 microfarad (condenser-current), is not 
always true. 

8. A muscle that will not respond when 
0.09 microfarad condenser-current is ap- 
plied to motor-point shows some interrup- 
tion of conductivity of nerve supplying it. 

9. The current discharged by the con- 
denser can be accurately measured and 
standardized and is dependable for all 
practical purposes in muscle testing. 

10. In cases showing reaction of de- 
generation, unless it is evident that nerve 
supply is severed, operation should be de- 
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ferred, in order to give opportunity for 
spontaneous regeneration. 
Physical Therapeutics Made Good 
It remained for the Government to set 
its seal of approval upon physiotherapeu- 
tic modalities and give. them the recognition 
to which, under ethical management, they 
are entitled. By right of rational thought, 
by right of principle, they have a place 
that no other measures can challenge; now, 
by right of accomplishment in a hundred 
thousand cases of war-illness and injury 
alone, they have won their place in the 
regular curricula of medical pursuits. There 
is nothing new about any of them, but 
_there might as well be, for all the medical 
profession in general has recognized their 
claim to medical confidence. Some few 
doctors have established a reputation and 
a clientele in electrotherapeutics and hy- 
drotherapeutics; universities have labored 
for years to stamp with vigorous manhood 
the youth that comes to them for instruc- 
tion, and have fought for a recognition of 
physical education; but, the vast majority 
of medical men have stood aloof. None 
of all of these agencies is a panacea; they 
are not the children or property of any 
school or “ism;” they are applied physics. 
What shall be said of the practitioner 
that finds himself unable to reply to the 
question of the convalesced soldier on 
the distribution of the musculospiral 
nerve? The soldier-patient has become 
versed in the innervation of muscles. Of 
symptoms, he, in the language of Robin 
Hood, “knew it was a green leaf; but, of 
what manner of tree, he wotted not.” 
Medical terminology, treatment, and tech- 
nic slip easily and familiarly from his 
tongue. And his name is legion. On the 
economic side, therefore, there is ample 
reason for knowing physical therapy. 
The Medical Department of the Gov- 
ernment has, in the past two years, estab- 
lished itself as the clearing-house of medi- 
cal and surgical research. Reinforced by 
the best in skill and devotion, the medical 
profession had to give, it has outstripped 
in achievement the notable accomplish- 
ments of all time. With its broad sym- 
pathy for all investigation, with its com- 
mand of the sources of information, and 
with its machinery for propagating medi- 
cal progress, it is not too much to hope 
that medicine will be provided for in the 
national budgets for future wars against 
wrong living, disease, and death. 


















Where the Cross Roads Meet 


Dental Radiology, and Obscure Infections 


By FRED S. O’HARA, M. D., Lieut.-Col. M. R. C., Springfield, Illinois 


EDITORIAL COMMENT.—The problem in focal infection, as it is localized in the 


gums, is of so great importance and so generally recognized that Colonel O’Hara’s con- 
tribution will be welcome as a means to fix the salient points more promptly in our minds. 

Colonel O’Hara begs of us that we apologize for the appearance of the dental half- 
tones. It is a matter of impossibility to bring out the excellent details that were in the origi- 


nal films submitted with the article. 


F exceeding importance was the posi- 
tion of the liaison-officer “over there”. 
Over here, the connecting link between 
the physician and the dentist is analogous 
to that of the officer just mentioned and is 
filled only by the rcentgenologist. 

In those good old days (now visible only 
through the dust that we have raised by 
our high-powered thinking-apparatus as it 
sped down the highway of years), “rheum- 
atiz” and “neuralgy” were carefully and 
patiently treated, through years of time, 
with powder, pill, and potion. “Yarbs” 
were brewed ad nauseam; porous-plaster 
emporiums worked over-time, to fill the de- 
mand; and wintergreen-trees sobbed away 
their innocent lives in the knowledge that 
they would be early called upon to fill the 
emptiness in the gaultheria-receptacles. 

The doctor that could introduce the 
greatest number of ingredients in one bot- 
tleful of dope was the commander in the 
antirheumatic phalanx, and all sought that 
famous prescription wherein could be 
tasted everything from stewed onions to 

‘broiled rubber sheeting. Children had 
seven kinds of hell whipped out of them 
to cure the “growing-pains”, under the 
impression, evidently, that counter-irrita- 
tion was worth its weight in porter-house 
steaks. 

A Prophecy of a New Order 

Strange to relate, when grandma bade 
farewell to the last of her snaggy teeth 
and assumed the role of chief engineer to 
a full complement of artificial teeth, her 
“rheumatiz” left her, she improved in con- 
dition; in fact, gained in weight and 
strength to such extent that she once more 

could bring in the coal and the kindling. 

When the maid of all work visited the 
dentist because of toothache, she came 
home spitting blood, but, that was all. One 
by one, the decayed teeth left their moor- 





ings, and her smile became that of the 
family-watchdog through a picket fence. 
Later on, she made the final visit to the 
dentist and shed the remainder of her 
grinders; appearing soon after with a tem- 
porary plate which, in turn (after the 
bone had filled in), yielded place to a per- 
manent artificial denture. Then all her 
troubles were over, unless she married the 
town-sot or tied up with a four-plus Was- 
sermann clad in trousers or a walking rep- 
resentative of Neisser’s favorite plaything. 

This little attempt at levity brings us to 
facts, hard, iron facts. Each year brings a 
new fad in medicine (and dentistry). 
Sometimes a thing to be promptly discard- 
ed, after having been tried in the balance, 
and at other times a something that shows 
a rift in the clouds that obscure the ultima 
Thule of medical and dental ambition. 

My earliest recollection of dentistry was, 
the rule to extract any tooth that ached. 
My father was an excellent dentist, yet, de- 
spite my early training along dental lines, 
I hopped the dividing fence and cast my 
lot with the medical fraternity; “not, that 
I loved Czsar less, but, that I loved Rome 
more”. I well remember the lame, the halt, 
and the (almost) blind coming into my 
father’s office and departing, minus a mul- 
titude of snags and roots. I have seen the 
same patients come back for artificial teeth, 
improved in appearance and having gained 
in weight, despite the fact that, during the 
interim, they had been upon a soft diet that 
could be disposed of by unarmed gums. 
And, with subsequent mastery of the art of 
mastication by means of artificial teeth, 
said patients bloomed afresh into ruddy 
health. Why? 


Abscessed Teeth, and Chronic Ailments 


Far too lengthy for the contribution that 
I purpose to limit to less than a folio would 
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be the discussion of body-infections from 
decayed (abscessed) teeth. Consider the 
decay that causes an inflamed and, later, a 
dead and decaying nerve; and, owing to 
the plug of foodstuffs that effectually 
blocks all drainage through the crown of 
the tooth, the pus finds outlet through the 
apex of the root of the tooth, and there, 
in the spongy bone, it thrives and founds 
a numberless family, which may show a 
danger-signal by a “gum-boil”, but, not in- 





Fig. 1, This “nervous” woman has an abscess in 
a tooth with a gold filling. Nerve died as a result to 
the “pecking” of the gold foil into the tooth. 


frequently, exhibits itself in the form of 
arthritis, appendicitis, endo- or pericarditis, 
cholecystitis and many other forms of 
“itis.” That such things have happened. 
even the most conservative will admit. 

And now comes the danger-line. Let 
him that is without error among you cast 
the first stone. It is here that sages will 
disagree. Shall the dentist endeavor to 
sterilize the root and save the tooth or, 
should the tooth be extracted at once? 
Quien Sabe? 

So, we must 


endeavor to penetrate 





Fig. 2. A Not Unusual Aftermath to “Crowns.” 


further into the mysteries uf the apex and 
the apical abscess. The radical dentist, by 
means of microscope-slides, shows that the 
abscessed cavity never heals completely; 
that a tooth in which the nerves are dead 
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is a foreign body in the alveoli and should 
be removed, as becomes a foreign body. 
The ultraconservative dentist assures us 
that “thousands of these teeth have given 
no trouble and that crown- and bridge- 


From the same patient as Fig. 2. 


work are far better than clacking por- 
celain”. 

But, while-I have your undivided atten- 
tion, I will state that even the ultracon- 
servative dentist, when ordering dental 
x-ray work, invariably (unless all teeth 
are to be rayed) calls attention to all 
crowns and bridge abutments, and desires 
that they be given careful attention. And 
there begin the troubles of the rcoentgen- 
ray-specialist. 
Uncertainties of Interpretation of Skia- 

grams 

How can I prove that there is an active 

abscess under a given tooth? The answer 


Fig. 3. Rheumatism. 


“T CAN’T”—that is. 


is delightfully short. 
without the assistance of a few questions 


and some common sense. Unfortunately, 
the necromancer that works the jigger that 
makes the x-rays come out of the little 
opening is supposed to be many things that 
he is NOT. Among these things, are the 
roles of fortune-teller and prophet of the 
future. But—given a case wherein a 
“gum-boil” has caused the patient to seek 
dental consolation and said dentist send- 
ing the subject for a skiagram and then. 
when the film has been introduced into 





WHERE THE CROSS ROADS MEET 


the mouth, back of the “gum-boil’”’, show- 
ing an apical abscess; this, plus a history 
that the tooth “feels longer than the rest,” 
is a fair indication of active trouble. 

Were one of the readers to sit upon a 
12-inch high-explosive shell and peck at 
the percussion-end until the shell exploded, 
he, too, would be convinced that the shel! 
was active. 





Fig. 4. Note the anterior “abutment” for the bridge. 
Probably one hundred dollars wasted besides the 
danger from absorption. 


A man can ponder at the edge of a shell- 
hole and say, “A shell exploded there”. 
If grass is growing in the cavity, he can 
be reasonably sure that the explosion was 
not a recent one. But, in any event, he 
can not be sure that there are no frag- 
ments of shell left buried in the crater. 
So with the tooth-abscess. Maybe it is 
ancient, perhaps fairly recent, but, we 
have not the knowledge whether or not 


Same as Fig. 4. 


the justly famous streptococcus viridans 


has occupied apartments in the alveoli. 
Most of the investigations show that Mr. 
and Mrs. S. Viridans are there and at 
home all the time. 

Hence, we have a camp of physicians 
and dentists that say: “If it aches, have 
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it out; if it has ached, have it out”. 
we can not give a much safer answer. 
It were useless for me to describe a 
rheumatic wrist in full bloom subsiding 
coincidentally with the removal of an ab- 


And, 


Fig. 5. This bicuspid shows no cavity nor decay. 
Yet it is abscessed and its possessor was “rheumatic.” 


scessed cuspid tooth. Please, take my 
word for it. It were supererogation for 
me to state that, in all the years that I 
have been radiographing teeth, I never 
have failed to find apical abscesses in every 
case of “rheumatism” brought me for ski- 
agrams of the teeth. 

Let us agree that far too much is ex- 
pected immediately after the removal of 


Fig. 6. He “kicked” because the dentist would not 
work upon the teeth without an x-film. Note the 
enormous abscess. 


teeth found guilty. Were the sockets 
curetted or did the dentist allow the in- 
volved area to be sealed in by process of 
nature? In extreme instances, the deposit 
of the “deformans” is so great that it never 
can be wholly resorbed. This is our mis- 
fortune rather than our fault. The per- 
centage of recoveries is high, much higher 
than before the “take the picture of my 
teeth” became the slogan of our rheu- 
matics. 

In these days of progress, when our 
advance-guards are so close upon the 
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haunches of the enemy that our guards can 
count the hobnails upon said enemy’s 
shoes, a mistake in diagnosis may be the 
cause of failure when dental films are 
called to account. I have seen a neuritis 
(following the influenza of recent months) 
so simulating the old and familiar 
“sciatica” that the first thought was, to 
radiograph the teeth of the sufferer. 
‘But, when he took them into his hands 
and passed them to the doctor, with a 
friendly “Go as far as you like, but, do not 
break them”, the doctor wisely began to 





Fig. 7. Diagnosed MUMPS but swelling persisted 
Patient came to me for x-ray of HEAD. I first ex- 
amined teeth and found the trouble without raying 
skull. 


search for other possible avenues of in- 
fection. 


Always Have the Teeth Radiographed 


It is possible to theorize until the bot- 
tomless pit is transformed into a skating- 


park and, yet, not reach facts. As I see 
the rift of light through the clouds it reads 
like this: “the teeth are responsible for a 
multitude of ailments. It is never super- 
erogation to have them examined, al- 
though, many times, the seat of trouble 
will be found elsewhere. 

Do not expect everything of your den- 
tist. He will help wonderfully; still, he is 
not infallible. The work of dental radiog- 
raphy is new, so new that we do not fully 
comprehend everything that we see upon 
the plates. 

In interpreting films, two things are mis- 
leading. The anterior palatine canal, if 
the angle of raying is not perfect, may 
simulate an abscess under either of the 
upper central teeth. Also, the shadow of 
the inferior mental foramen may cause 
like confusion, by overlying a bicuspid. 

Make friends with the rcentgenologist, 
and do not be superior to asking him for 
his opinion and interpretation. (Note. 
kindly, that I am not speaking of the 
mechanical “laboratory-man”, who is only 
a technician and who is without medical 
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education.) The roentgenologist sees hun- 
dreds of films where you see one. “Prac- 
tice makes perfect.” . 

In conclusion, just think back to the days 
when artificial teeth were the rule, and go 
over those cases that were rheumatic, and 
try to recall the condition of the teeth in 
such cases. Mouths full of snags? Sure! 
How well you remember the Roquefort- 
cheese breath and the tongue that required 
an acid bath to tell whether it was coated 
or plated. Yet some of the advanced think- 
ers of those days smelled the mouse that we 
have visualized, but, most of them thought 
that the bacteria of decay were ground into 
the food and hence, affected the digestive 
organs alone. They did not dream that 





Empiricism Ahead of Science 


mastication was pumping a myriad of 
germs from the apices of the teeth into the 
blood-stream. 


Empiricism Ahead of Science 

I well remember my father (a dentist), 
twenty years ago, refusing to install 
bridge-work; offering as his reason the 
conviction that bridge-work was unsani- 
tary, citing his experiences in removing 
bridges and extracting the “abutments”, 
with a notable improvement in the health 
of the patients. Bringing the themesdown 
to date, recently, a dentist in discussing 
the matter with me, remarked “Your dad 
was twenty years ahead of his time. How 
we laughed at his cranky ideas then, but, 
we know now that he was right.” 

Readers, most of you will see the disap- 
pearance of bridge-work and the final 
obsequies of the porcelain and gold crowns 
mounted upon dead teeth. 

Prophylaxis? Sure! Write this in let- 
ters of fire. “DON’T LET YOUR 
TEETH ACHE.” Give the same advice 
to your patients. 





On Cancerous Obstruction of the Rectum 


By CHARLES J. DRUECK, M. D., Chicago, Illinois By Y 


ANCER of the rectum is variable in 
its obstructive symptoms; sometimes 
advanced scirrhous cancer that has nar- 
rowed the lumen of the gut until it hardly 
admits the end of the finger will cause lit- 
tle or no obstruction. Not infrequently 
the passage of feces is never much inter- 
fered with, because ulceration begins early 
and the growth sloughs off enough to 
keep the passage open. When obstruction 
exists and is located in the lower rectum 
or at the anus, the feces are ribbon-like 
in shape or form small pea-like balls, or 
else the frequent efforts at defecation bring 
away only small amounts of feces mixed 
with mucopus. This form of obstruction, 
when present, is, clinically, similar to that 
of simple stricture and not in any way 
pathognomonic of cancer. The patient’s his- 
tory does not differentiate the disease and 
everything depends upon a physical exam- 
ination, which calls for great care and 
delicacy. > 
Cancer in this region is of rapid growth 
and, if a patient asserts that the stricture 
has existed for many years, it evidently is 
not malignant, although it must be remem- 
bered that carcinoma may be grafted up- 
on any growth or ulceration that was, orig- 
inally, benign. 

If it is encephaloid cancer, the passage 
of the feces is not so frequently inter- 
fered with, because ulceration begins early 
and the growth sloughs away enough to 
keep the passage open. Blood, mucus, and 
pus mixed with the feces suggest dysen- 
tery rather than the real malady (Fig. 2). 
Ulceration into the surrounding tissues 
permits the extravasation of feces and 
often a large dissecting abscess and fistula. 

Differential Diagnosis 

Digital examination is of great value in 
all rectal strictures, while, in the case of 
cancer, it is absolutely necessary, because 
here a diagnosis often can be made by 
this procedure alone. 

Cancer of the rectum is but rarely lo- 
cated solely on the anterior wall of the 
rectum, the ulceration usually spreading 
around to the lateral walls. The tumor 
generally forms a raised patch. The fin- 


ger-tip bumps against the lower edge, and 
the induration of the base produces a de- 
cidedly characteristic sensation. The fin- 
ger can feel whether there is a crater- 
like depression. Almost always the slight- 
est touch is extremely painful and exag- 
gerates the tenesmus present. The finger, 
when removed, is covered with purulent 
matter and some blood, when the can- 
cer is ulcerating. A short finger may not 





Fig. 2. Cancer of Sigmoid. 

reach a cancer located high up; however, 
by pulling down the anal sphincter, and 
pushing in the suprapubic region, if the 
patient is thin, the lower limit of the 
growth may be reached. Perhaps, a hard 
nodular mass will be disclosed, one that 
involves only one side of the rectum, while 
the other side is covered with normal mu- 
cous membrane; or the mass may encom- 
pass the rectum, leaving only a small open- 
ing in the middle (Fig. 3). Its peculiar 
character, as disclosed by palpation, 
namely, the hard, rough, irregular mass 
projecting into the rectum, easily differ- 
entiates it from simple stricture, which 
latter is smooth, or from a_ tuberculous 
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stricture, which undermines the surround- 
ing areas. 
Scirrhus 

The commonest form of cancer in the 
rectum is the scirrhus (Fig. 3). This 
usually occurs just above the internal 
sphincter or in the ampulla of the rectum. 
It begins more frequently on the anterior 
wall of the rectum, although it may occur 
elsewhere. It starts as a hard nodular 
mass and extends circularly until it in- 


Fig. 3. Scirrhous cancer of rectum—arrows point to 
annular construction—Dense infiltration shown by 
sharply outlined filling defect. 


volves the rectum all around, leaving 
only a small opening in the middle. The 
latter condition is the usual one found 
when the physician is consulted. Micku- 
licz found three-fourths of his cases pro- 
gressed to this stage. Gussenbauer esti- 
mates that 65 percent of all rectal cancers 
are of this variety. These cancers grow 
lengthwise of the gut but very slowly and 
rarely involve more than two inches. 


Encephaloid Cancer 

The encephaloid cancer occurs as a soft 
polypoid mass very like a benign adenoma, 
‘but, has a broad base that pervades the 
submucous tissue. This variety constitutes 
15 percent of the rectal cancers. They 
break down very early and, with few ex- 
ceptions, have reached this ulcerative 
stage by the time they are seen by the 
physician. Palpation suggests a feeling as 


if irregular masses had been broken off 
roughly. Raised edges surround the ulcer 
and give it its crater-like appearance. The 
well-anointed finger, when inserted, feels 
this rough, irregular edge all around the 
constriction and then suddenly passes into 
a wider channel above where frequently 
masses of hardened feces are found. Ex- 
ceptionally, a softer polypoid mass is 
found. 

Every possible care must be exercised in 
passing the finger through the obstruction 
where it surrounds the rectum, especially 
if near the peritoneal surfaces, for fear 
of tearing through the friable wall and 
entering the abdominal cavity. The necro- 


sis may leave a very thin partition at 
some one point or the ulceration in the 
gut above the obstruction may be very 





ig. 4. Firm Obstruction of Bowel Causing Rectum 
to Dilate with Enema, 


deep. The finger must never be pushed 
hurriedly through a carcinomatous strict- 
ure, and even soft bougies must be man- 
aged with great caution. Rupture and 
sudden death have resulted from careless- 
ness in making such an examination. 
Cancers high in the rectum and in the 
sigmoid colon are the most difficult to di- 
agnose and have repeatedly been mistak- 
en for a diseased ovary, salpingitis or 
other pelvic tumor (Fig. 4). The recto- 
scope is valuable; but, even this instru- 
ment does not always inform us as to the 











upward extent of the neoplasm, its depth, 
and the extent of the sloughing; hence, 
a thorough roentgen-examination is indis- 
pensable. A proctoscopic examination se 
excites the rectal mucosa that a patient 
may have difficulty in retaining an enema 
during the next several hours; consequent- 
ly, a roentgen-examination should not be 
attempted within twenty-four hours after 
the use of the proctoscope. 
Preparing the Patient 

The preparation of the patient consists 
in emptying the colon, by giving an ounce 
of castor-oil on the evening before the ex- 
amination and a cleansing enema shortly 
before the examination. 
A roentgen-examination for carcinoma of 





Fig. 1. Normal rectum—arrows point to incisures 
between curves and saculations—note tapering of rec- 
tum toward anus. 


the terminal gut, as made by an expert, 
presents very definitely and distinctly the 
filling, with the barium mixture, of the 
defects discovered. The patient should be 
examined with the screen, and x-ray nega- 
tives should also be taken, in order to de- 
termine accurately the condition and loca- 
tion of the lesion. By such a carefully 
interpreted x-ray examination, very few 
cancers of the pelvic bowel can escape 
diagnosis, while, at the same time, undue 
importance will not be given trivial devi- 
ations from the normal. 

The pelvic bowel may be examined after 
a barium meal by mouth or as given per 
enema, or both. The clyster is the more 
frequently used and, in the study of ob- 
struction of the bowel, the clinician will 
gain valuable evidence when watching the 
inflowing enema. The patient lies on his 
back on the screen-table and the opaque 
mixture slowly fills the rectal ampulla. The 
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sigmoid flexure and the rest of the colon 
fill irregularly; and, at this time, palpa- 
tory manipulation is employed. The pa- 
tient’s abdomen must be relaxed, his thighs 
being flexed, and he should breathe through 
his mouth. The tube and the screen may 
be shifted during the examination, so as 
the better to observe particular regions. 
Turning the patient by changing the angle 
of the ray also will help in the study of 
kinks and angulations. 

There are wide variations in what must 
be considered pictures of the normal term- 
inal gut, that is to say, where junction is 
normal and there is no visual lesion (Fig. 
1) in the normal rectum. The descending 
colon usually narrows somewhat at the 
sigmoid flexure and expands again at the 
ampulla, then tapers toward the anus. 

The most important sign of the x-ray 
picture of the pelvic bowel is the filling 























Fig. 5. Advanced Ulcerating Cancer of Rectum— 


Arrows Indicate Constrictions, 


in of defects in the contour. of the bowel, 
because such change from the normal out- 
line may be owing to spasm of the colon, 
to feces, intestinal gas, adhesions, extrinsic 
pressure on the intestine or tumor growth. 
In cancer, this irregularity may be sharply 
outlined or indefinately shaded. 

In the colon, obstruction other than can- 
cerous is very rare. The filling defect 
shows the proximal limits of the disease. 
This deformity of the outline of the intes- 
tine may show a concentric local narrow- 
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ing of the lumen or it may be limited to 
one side. Even after a tumor has been 
found, we have to differentiate diverticuli- 
tis, tuberculosis, actinomycosis, syphilis, 
and benign tumors within the colon. Spas- 
tic contractures of the sigmoid colon show 
as small irregular haustra. 

The following case-reports will help to 
explain the attached pictures: 


Case-Reports 

Figure 2. Case 1. About one year ago, 
the patient began to suffer pain in the 
pelvis and rectum and to bleed from the 
anus. Later, he was operated upon for 
hemorrhoids, but, without getting relief. 
He admitted losing some weight, but, 
thought that might be because of his 
worrying and his disturbed digestion. 
Combined digital examination disclosed a 


Fig. 6. Cancer of the Lower Rectum. 

large mass in the pelvis. An x-ray photo 
(Fig. 2) shows cancerous involvement of 
the entire sigmoid colon. 

Figure 3. Case 2. The patient, a woman. 
noticed constipation coming on about two 
years ago. Has lost 70 pounds in weight. 
Has no pain, but, rather, a heavy, bearing- 
down feeling in the left pelvis. Has to 
keep the bowel contents liquid so as to 
have evacuations. Has a yellow fecal dis- 
charge from the vagina. Examination dis- 
closes a large mass in the pelvis and a 
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rectovaginal fistula at the site of the 
growth. , The fistula will admit a thin 
pencil. Semisolid feces are being forced 
out during the examination. The x-ray 
photo (Fig. 3) reveals a marked annular 
constriction of rectum. 

Fig. 4. Case 3. Inoperable cancer of 
the rectum with almost complete obstruc- 
tion of the rectum. Six months previously, 
the patient experienced difficulty in having 
bowel movements. Cathartics caused colic 
and a feeling of soreness and obstruction 
in the pelvis. “The stool does not seem 
to be able to get out.” The patient was 
having obstruction-symptoms at the time 
of this examination. Laparotomy was per- 
formed and the rectum was found well 
matted down to everything. Colotomy 
through the left rectus was performed; 
using that muscle as a sphincter for the 
newly formed anus. 

Fig. 5. Case 4. About a year ago, the 
woman noticed a protrusion at the anus 
(said to have been a hemorrhoid) which 
disappeared under treatment by her phy- 
sician. For the last six months, she has 
lost blood from the anus. Has lost 37 
pounds, and has had no formed feces for 
the past two months. She has liquid stools 
by taking epsom salt. 

Inspection of the anus reveais nothing. 


Making a digital examination, the finger 
meets, 1%4 inches up within the rectum, 
a firm and hard resistance, through which 
there is a very small passage. The finger 


can not be introduced. Vaginally, the 
tumor is found fixed to the uterus. Bi- 
manually, an index-finger in the rectum 
and a hand above the pubes, reveals a mass 
that almost fills the pelvis. 

Fig. 5. Case 5. This shows the tumor 
with filling defects in the lower rectum, 
a widening at the ampulla and another al- 
most complete stricture at the junction of 
the rectum and sigmoid colon. 

Fig. 6. Case 6. For the past seven 
years, this patient has occasionally had 
pain in the rectum. Several months ago, 
he had a boil which ruptured and still is 
draining. At times, he has considerable 
pain in the rectum, while, at other times, 
he is free from pain. During examination, 
1% inches within the rectum, there is felt 
a firm nodular construction, which mats 
the structures together. An x-ray photo 
shows a stricture of the lower rectum. 





After Thirty Years—XVI 


Notes and Reflections on Life and Work 


By WILLIAM RITTENHOUSE, M. D., Chicago, Illinois ~~. 


Referendums and Representative Govern- 
ment 


INCOLN’S ideal, so aptly expressed 

in his Gettysburg address, of the gov- 
ernment of the people, by the people, and 
for the people, is, unquestionably, the finest 
conception of the highest type of civiliza- 
tion ever put into words. 

It will be the ideal government when 
it shall have been attained; but, it has 
not yet been attained anywhere in the 
world, so far as I know, except very im- 
perfectly. Our Fourth-of-July orators try 
to give their hearers the impression that, 
in this republic, we have the only simon- 
pure exemplification of Lincoln’s happy 
vision. We hope to have, some day— but, 
the time is not yet. . 

This trinity of the elements of good gov- 
ernment has, as any trinity necessarily 
must have, three sides; and, in the work- 
ing-out of the problem, one or more of 
these are liable to be neglected. Some- 
times, government of the people breaks 
down: they are not governed, but are al- 
lowed te do as they please. Witness our 
strikes and labor-riots. Sometimes, it is 
government by the people that fails: only 
too often, especially in our great cities, 
we are governed, not by the people, but, 
by a small section of them, namely, the 
corrupt politicians. And the third element 
of the trinity fails perhaps oftener, than 
do the other two: we have government, 
not for the “people,” but, for self-seeking 
politicians and the labor-unions, and for 
all sorts of selfish and sectional interests. 
The people simply foot the bills—and 
grumble; they are the goat, to use a slang 
expression. 

The reason for all this lies in ignorance. 
A considerable proportion of our voters 
are ignorant, every demagog knows this. 
He knows, too, that, by cunning misrepre- 
sentation, it is easy to arouse the suspicion 
and prejudice of ignorant people. And, 
when these are suspicious, they are easily 
led and misled. Many politicians are dema- 
gogs, and in this lies the source of their 
power. The ignorant voter is in their 
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hands as wax. The result is, government 
that is anything but representative. 

Another way in which government by 
the people sometimes is defeated is through 
the referendum; and this is all the more 
dangerous, because it has the appearance 
of being actual government by the people. 
It has been said that Satan is most dan- 
gerous when he appears disguised as an 
angel of light. At this writing, certain 
United States senators are endeavoring to 
bring about a nation-wide referendum on 
the question of the proposed league of na- 
tions. Could any proposition be more 
puerile? Here is a question deep enough 
and difficult enough to call for the best 
thought of the most intelligent citizens; 
so, says the demagog, let us leave its de- 
cision to the most ignorant, to those who 
know least about it. He knows very well 
that the proposition to do this will look 
plausible to the ignorant and the unthink- 
ing, and he trusts to misrepresentation to 
arouse their prejudices, so that he may 
lead them to do his will. People that are 
inclined to approve the referendum will 
find food for thought in the reply given by 
Secretary of Labor Wilson of President 
Wilson’s cabinet to those labor-leaders that 
sought his approval for a nation-wide 
strike for the purpose of securing a new 
trial for Mooney, convicted in the 
San Francisco bomb-throwing case. 
Said the Secretary: “For organized labor, 
to participate in such a strike, would sim- 
ply mean that labor was trying Mooney 
without the benefit of evidence. Very few 
of us are familiar with all the evidence, 
yet every workingman is asked (by the 
proponents of the strike) to constitute him- 
self a juror. Justice can not be obtained 
in that way.” 

Such an utterance, coming from such 
a source, is all the more gratifying, be- 
cause the spokesmen of organized labor 
have not always shown such a breadth 
of view and clear foresight in their ad- 
vice to their followers. The words here 
quoted would require very little alteration 
to make them apply admirably to the plan 
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of Senator Borah and his followers, to 
have the league of nations passed upon by 
a referendum. Very few of the voters of 
the United States are familiar with the 
evidence for or against a league of na- 
tions, and, yet, every voter is asked by 
the proponents of a referendum to make 
himself a juror. If the well-informed and 
intelligent can not decide, how shall the 
ignorant and unread do so? 


How This Applies to Medical Practice 

Lest the reader wonder why I am 
discussing a political question in a medical 
periodical, let me hasten to explain that I 
am leading up to a matter in which every 
doctor is or should be profoundly inter- 
ested. And that is the fact that, so far as 
the passing of laws relating to the prac- 
tice of medicine is concerned, we do not 
enjoy as much as we are entitled to the 
blessings and benefits of representative gov- 
ernment. Laws are being passed to which 
the profession is obliged ,to submit, and, 
yet, the rank and file—the great body of 
general practitioners, have little or no op- 
portunity of making their wishes felt in 
the drawing up of those laws. When the 
Harrison antinarcotic law was passed, how 
many general practitioners knew anything 


about it until they were called upon to obey 
“2° 
i. 


True, the legislators will tell you that 
representatives of the medical profession 
are always permitted to present their views 
upon proposed legislation. 

But, the trouble is, that these medical 
representatives are not really representa- 


tive. They do not represent the bulk of 
the profession. They are, as a rule, either 
doctors holding political appointments, or 
else delegates from some medical society. 
Naturally, their views and interests differ 
somewhat, and very often a good deal, 
from the views and interests of the mass 
of the profession. A doctor with an ex- 
tensive private practice, that is to say, a 
doctor with a broad experience, will not 
give up his practice to take a political 
appointment, because political appoint- 
ments are rewards for party service, and, 
for that reason, not permanent. So. when 
a doctor who holds such a position gets 
to the end of it. he finds his practice 
scattered and himself compelled to begin 
all over again. For this reason, doctors 
holding political appointments seldom are 
representatives of the profession in gen- 
eral, and their views on proposed legisla- 
tion would differ accordingly. I am not 
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questioning their ability or sincerity; I am 
simply calling attention to the fact that 
their point of ‘view would not be the 
same as that of men who do the bulk of 
the work in treating the sick. 

The same objection holds with reference 
to the delegates from medical societies, 
when they play the role of advisers to leg- 
islative committees on proposed legislation. 
Most medical societies are controlled by 
a “camera” (which, in common parlance, 
is called a “ring’”’). These men ordinarily 
are specialists, because the general practi- 
tioner is too busy or has too little leisure 
to spend much time in attending society 
meetings. The specialist is not interested 
in quite the same problems as is the man 
in general practice, while, sometimes, his 
views on proposed laws are completely at 
variance with the latter’s convictions. 

For example, attempts have been made 
in some states to pass laws prohibiting 
doctors from doing their own dispensing. 
The general practitioners, almost to a man, 
feel that such a law would be oppressive 
and unjust to the profession and not in 
the interest of the public. But, the atti- 
tude of the specialists has been one of in- 
difference, and, in some instances, of active 
antagonism to the present custom of dis- 
pensing. The only remedy for this state 
of affairs is, for each man to act for him- 
self. Doctors are rather isolated from 
their fellows, especially in country com- 
munities, and this fact militates greatly 
against effective united action by means of 
societies. Still, there is nothing to pre- 
vent every doctor from writing to his rep- 
resentatives in either state or national leg- 
islatures and expressing here his views di- 
rectly upon any contemplated legislation. If 
a congressman were to receive a few hun- 
dred letters or telegrams from his constit- 
uents on any proposed law, he would have 
a far better idea of the state of public 
opinion than if he merely listened to the 
arguments of this health-commissioner or 
ihat secretary of a medical society. no mat- 
tcr how weil these may be prepared 

The attempts to prevent physicians from 
dispensing their own medicines will, no 
doubt, be renewed, and every member of 
the profession should be on the lookout 
and ready to do his part in defeating the 
scheme. 

The Harrison law has been amended, 
and it was done so quietly that thousands 
of doctors had their first intimation of it 
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when they were called upon to pay a three- 
dollar tax instead of one dollar, as form- 
erly. 

Shall Opium Be Proscribed? 


There is good reason to believe that the 
attempt will be made to get congress to 
pass a law that will deprive the medical 
profession of one of its most valuable 
remedies, or rather two of them; for, it 
is sought to prohibit the importation, man- 
ufacture, and sale of every form and de- 
rivative of opium and cocaine. If the at- 
tempt is made, we may be sure that it 
will be done as quietly as possible, and 
that no effort will be made to ascertain 
whether the qreat mass of the profession 
want such a law or not. 

So, it behooves us to be watchful, not 
alone for this attempt, but, for others that 
are likely to be made. We must make our 
influence felt. It is simply a question of 
every man doing his duty. 

The interdiction of opium and cocaine 
is too large and important a question to be 
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adequately discussed at the tail end of this 
article. A good many doctors, when the 
subject is mentioned, are disposed to treat 
the matter lightly. They say: “Surely, no 
one will ever attempt such an absurd 
thing.” It does seem incredible that such 
a thing should be seriously proposed. Yet, 
we must not lull ourselves into a false 
sense of security, on the ground that the 
thing is absurd. A good many absurd laws 
have been enacted before now, and a 
lot more will be. 

Watchfulness is our only security. It 
may be trite to say that eternal vigilance 
is the price of liberty, nevertheless, it is 
sadly, profoundly true. If we must fight 
for the liberty to relieve human suffering 
in the way that experience teaches us to 
be best, then let us not lose the fight in 
advance by an ill-founded confidence, that 
“the thing is too absurd to be true.” Is 
anything too absurd to be attempted by 
our modern reformers? 

2920 Warren Ave. 


Experiences of a “Rookie” Officer 


By LIEUT. G. H. CONN, D. V. M., Auxiliary Remount Depot No. 318, 
Camp Sherman, Ohio 


[Continued from July number, page 493.] 


The First Night in Camp 

HE room that I was to occupy was 

about 10 by 12 feet. with one window 
and, of course, a door. The furniture con- 
sisted of a bare steel cot, a table, and 
one chair. The only other furnishings 
consisted of two galvanized buckets, neith- 
er mattress nor blankets could be pur- 
chased at the camp, nor were they loaned; 
so, for the first few nights I slept on two 
blankets, that, fortunately, I had brought 
with me, while for a cover I used a pair 
of light bed-blankets, and, after doubling 
them, I placed a few layers of newspaper 
between them. I managed to keep fairly 
comfortable. 

I wish I could make you feel as I felt 
that first night at camp. I wish that you 
could just have the thoughts that one 
has during his first night in camp. I am 
sure that you would sympathize with the 
boys more than you do. Here I was away 


from home, but, even so, I always had 
been able to do anything that I wished by 
which to pass away the time and I could 
follow my own inclinations if they would 
give me any pleasure; here I was afraid 
to do anything, for fear that it would be 
contrary to the regulations. 

After supper was over, I went to my 
room.alone, for, I did not know a single 
one of the officers, and, while they all 
seemed very nice and friendly, still, I felt 
out of place with them, as they were so 
much more used to this military life than 
I, Everything here was so still; in fact, 
it was so quiet around that, to one who 
had lived in a larger town or small city, 
it was painful. I stood at the window 
with my arms upon the sill, the light out, 
and I watched the moon as it rose over 
the hill to the east of the camp. It was 
the same moon that I had seen all my life, 
and, yet, it seemed to take on a new sig- 
nificance to me. The lights about the 
camp looked like stars shining in the heav- 
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ens. As I recall it now, every event in my 
whole life came back to me that night. I 
remembered my early school-days and how 
carefree and happy I was then. I could 
see the same kids that I-went to school 
with and each little childish prank that we 
played. I remembered each teacher and 
every punishment I ever received. My 
highschool days came back to me and, 
with them, a recollection of happy, joyous 
times, of the many school-chums of mine. 
The college-days were also flitting through 
my mind, and not a few were the pleasant 
memories that I recalled. But, most of 
all, I recalled my home-life with my folks; 
how little I had appreciated the kindness 
of my parents and the great sacrifices they 
had made for me. 

This army-life is making millions of 
boys appreciate their parents and their 
homes, and those that return will, surely, 
make more out of their home-life than 
they ever would have done otherwise. The 
thought of all the comforts and conveni- 
ences that I had left and a mental com- 
parison of them with those that I should, 
necessarily, have in my new life was very 
discouraging, indeed. If there ever is a 
time in a man’s life when he feels that 
the world is out of sorts and that he 
has not a friend on earth, his first night 
in camp must be that time. Out of the 
stillness of the night, sounded the shrill 
blasts of a bugle, and I learned that this 
was the time to put out all the lights in 
your room and retire. 

I had been standing there for more than 
an hour wondering what would be next. I 
was not tired and there had been so much 
excitement and I. had received so many 
shocks during the past two days that I 
could not sleep. I sat upon the edge of 
my cot, and all was still and dark. .I sat 
there a long time, but, finally I grew 
chilly and, so, lay down again; after 
awhile, I dropped off to sleep, I awoke 
with a start at the first note of the bugle 
calling us to get up; but, oh, how tired 
and sleepy I felt now; I wished then that 
the night had only just begun, rather than 
another day. 

{t was not long until I heard the words, 
“Come and get it,” and, from the scram- 
bling and running down the hall toward 
the dining-room, I decided that they were 
going to get something, all right. This is 
the common phrase used in calling the 
men to their meals; but, as you know, in 
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the army, they call it mess instead of meal. 
I do not remember now what they had 
that first breakfast, I do know, though, 
that the things that we had were not what 
I had been used to in civil life, neither were 
they served in the manner that we were 
accustomed to, and, so, my appetite was 
easily satisfied. It was not long, however, 
before I found that my appetite was get- 
ting better and that, while the food was 
not prepared or served as I had been used 
to, it was very wholesome and would sat- 
isfy a hungry stomach and give you 
enough strength to do the hardest work. 


The Tribulations of a Greenhorn 

I had now been located all right; still, 
just for the time being, there was nothing 
for me to do but to report at quarters for 
my meals; and, so, I took long walks about 
the camp. As I said before, I knew noth- 
ing at all about military affairs and less 
about military courtesy, thus, I was going 
about the camp saluting all of the men 
that I saw, whether they saluted me first 
or not. One time, as I was out walking 


with one of the other officers, I noticed 
that he never saluted until they saluted 
him first, unless they happened to be of- 
ficers that ranked above him. You can 
imagine how awkward I felt from all the 


mistakes that I had made. 

It is surprising how readily a bunch of 
soldiers of some little experience can de- 
tect a new officer from an old one of some 
experience. I did begin to get a little 
courage after listening to the officers talk 
one evening about all the things that had 
happened to them in their early military life 
and the things that they had seen other 
green officers doing; so, I began to think 
that, some time, I yet might come to be an 
officer. 

Things went along very smoothly for 
three or four days and I had begun to 
think that I would soon get to be a real 
soldier, when along came the calm that 
took all the wind out of my sails. I was 
sitting in the office reading a paper and, 
when the commanding officer came in, I 
just sat there reading as though that were 
the proper thing to do. The colonel start- 
ed to ask me some questions, and T still 
sat there and had not even taken off my 
hat. He stopped talking long enough to 
say to me: “Don’t you know that your are 
supposed to stand at attention and remove 
your hat when I am talking to you? You 
must use a little more judgment and keep 
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your eyes open, if you are ever to succeed 
as an officer.” Well, so far I have al- 
ways remembered that and think I always 
shall. 

I had been here almost two weeks and 
I was beginning to like it very much. I 
had begun to make plans of what I would 
do that winter. All the future looked 
rosy and there was not yet a single cloud 
to mar the horizon of my prospects, so, 
you can imagine that one of my biggest 
surprises came one afternoon as an order 
was handed to me directing me to report to 
Kansas City for duty. My wings were use- 
less, my air-castles ruined, my hopes 
blighted, and my disposition was all but 
ruined. : 

A Ginger-Ale in Father Dearborn’s Village 

Orders are orders in the army, so, the 
next afternoon found me on my way to 
Kansas City; arriving the next morning 
in Chicago. I had never been in Chicago 
before, hence, you can well realize that I 
thought it some busy place. All is in such 
a hurry and traffic is so heavy that one 
finds difficulty in crossing the streets. As 
we had only about two hours to wait 
here, I hurried to the nearest restaurant 
and ate my breakfast as soon as I could, 
then went out to take a short walk from 
the station. I had met another officer 
who was going the same way as-I and who 
was well acquainted with Chicago, and, 
after breakfast, he volunteered to show 
me around the vicinity of the station. We 
were going down the street when we came 
to a thirst-emporium with a typical log- 
cabin front, something as these cabins 
must look in the wild and woolly west and 
in logging- and in mining camps. My 
triend suggested that we go in and get a 
drink of ginger-ale. 

I am not at all fond of ginger-ale; but, 
then, anything to be sociable, you know. 
I think they call this place, “Hinky Dink’s” 
or something like that. The most pecu- 
liar and odd assortment of signs and old 
relics that I have ever seen were hung on 
all the walls. The ginger-ale was served 
in a small tin cup and I picked up the cup 
and emptied it most innocently and with- 
out any mishap. Then my friend suggest- 
ed that we walk back through the room 
and look it over, however, I had taken 
but a few steps when something hit me on 
the head and my hat went rolling across 
the floor. My friend then wanted me to 
go up stairs with him; but, I began to 
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get the drift of affairs, the whole thing 
being a collection of practical jokes. Thus, 
the bartender had intended to set my cup 
of ginger-ale on a nail strongly charged 
with electricity, but had missed it; or when 
one was almost up the stairs, they flapped, 
so that he fell prone and slid back to the 
bottom on his belly, and such like non- 
sense. 

Returning to the station, we were 
soon on our way to our destination. This 
was a long, tiresome ride, but finally we 
arrived at about 9 o’clock in the evening. 


. Being quite tired, I stopped at a little hotel 


near Union Station and, after making my- 
self comfortable and getting my toilet com- 
pleted, I “hit the hay,” as we often say, 
and was soon asleep. . ; 

After breakfast next morning, I pro- 
ceeded to the office where I was to report. 
There, I was told that I was to be sent 
out with an old army-officer, who was 
buying horses and mules, to get some ex- 
perience and that I was to assist in any 
way that I could. This officer and his 
party, though, were not to be in for two 
or three days, so, all I had to do was to 
wait for them. 

The following Friday night we left for 
Scott City, Kansas, to buy some horses 
and mules. I had heard and read of his- 
toric old Kansas and was not greatly sur- 
prised when I awoke in the morning to 
see, upon looking out of my window, a 
perfectly level country as far as the eye 
could see. This is in western Kansas and, 
if it but had plenty of rain, what a won- 
derful- country this would be. We had 
breakfast and then the day’s work began. 
Government-Horse Give Rise to Annoying 

Experiences 

For the first time in my life, I saw some 
real western cowboys ride some real buck- 
ing horses. Some of thesé horses, less than 
a year before had been wild in the moun- 
tains of Utah, and many of them had to 
be lassoed and subdued. 

Things went along very smoothly for 
some little while now and every day I was 
picking up some new ideas and customs in 
military life. It was not long, however, 
before our commanding officer was o- 
dered away and we received a new aN 
After we had been on the road some tw 
weeks, we stopped at a little town about 
sixty miles from Des Moines, Iowa, where 
the board had purchased a carload of ani- 
mals; and here they left me _ behind 
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to ship these animals. We had the first 
heavy snow storm of the season that night, 
and, true to reputation, this hotel-room 
had no heat nor any bath. This was quite 
a change from steamheated rooms. with 
hot and cold running water and an indi- 
vidual bath. However, I had plenty of 
covers for my bed and kept very warm, 
although I did hate to get up the next 
morning. I was to wire my party when 
I was leaving, so that, in case they wanted 
me to change my point of meeting them, I 
could do so. From the best information I 
could get in the morning, I could get them 
loaded in time for a train at midnight. 
Just at noon, I traded the car that I had 
ordered for one that was to be loaded by 
a stock-buyer and had a fast through- 
freight pick them up, and in this way I 
got them off at 3 o’clock in the afternoon. 
When I sent a message to the station, I 
was informed that they had been unable 
to get any messages through on that day, 
but, would do the best they could. I wait- 
ed until 9 o'clock, but, receiving no answer 
to my message, I had the fast train, that 
passes through this town at 9:30 p. m., 
stopped and proceeded to Des Moines, 
where I arrived at 12 o'clock midnight. 
The train to St. Louis that I wanted to 
travel on left at 8:45 p. m., so, by taking 
the morning train, I could not get into St. 
Louis in time to report that day, I thought 
this a favorable opportunity to visit a 
friend of mine who was a sergeant in an 
ordnance company; so, I spent the day 
with him, leaving at 8:45 p. m. that night 
for St. Louis. I arrived the next morning 
and reported at once to my commanding 
officer. He was very angry and repri- 
manded me very severely for not getting 
there a day earlier; I tried to explain the 
situation to him, but, he was not very 
amenable to my explanation. In about 
three days after this, I received a note 
from the office saying: “The colonel wants 
to see you at the office.” Can you imagine 
how worried I was, especially since I did 
not get into the office for three weeks? I 
saw visions of iron bars, penitentiary- 
cells, rock piles, and everything that 
looked like a prison. Now I would know 
that any note coming to me in the form 
that one come in would not mean as much 
as I thought that that one might mean. 
We arrived at the office at last, and 
maybe you think it wasn’t a hard job for 
me to go into the colonel’s private office; 
still, I mustered up courage and went in 


ARTICLES 


and reported. He listened to a part of 
my explanation and said, “That is enough, 
you are dismissed.” My heart gradually 
sank back to where it naturally belonged, 
for, it had been trying to force its way up 
past my adam’s-apple. Well, to say that I 
was relieved, is puttting it much too mild- 
ly, however, my vocabulary contains no 
words that would express it in any way, 
hence, it would be folly for me to attempt 
it. 

Things were progressing very favorably 
and without any unusual circumstances, 
and we remained in Sioux City, Iowa, 
during the first half of December, and, 
during our stay there, there occurred a 
very bad snow storm ard cold spell; one 
of the worst that had been experienced 
during that month for many years. We 
were ordered to St. Louis and started in 
the evening by way of Omaha. We were 
due in Kansas City the next morning at 
8:30 a. m.; but, instead of arriving there 
at that time, we just pulled into the Union 
Station at Omaha at that hour. 

The Amusing Bridal Couple 

We left shortly for the next lap of our 
journey and it was a slow and tiresome 
journey, but for a pair of newlyweds on 
the train, whose childish actions sort of 


amused us to the extent of helping pass 


away the time. The groom was about 45 
years of age, while the bride was possibly 
a little more than 30; each had been mar- 
ried before, but, had lost their mates by 
death. He was about 5 feet 8 inches tall 
and weighed about 150 pounds and she 
was almost 6 feet tall and weighed about 
200 pounds. If I remember rightly, there 
were four of us officers in the party and, 
of course, since we were on the train all 
day, we had no difficulty in making the 
lady’s acquaintance when hubby left to 
have a smoke. She was very free about 
letting us in on her inside life, and she 
informed us that she had been working 
hard and supporting herself and two chil- 
dren, and that she had grown tired of it 
and that, while she did not care a great 
deal for this man, he had plenty of money 
and promised her everything that she 
might want. Now he was taking her to 
California for the winter. I could think 
of no nicer place in the world for one to 
spend the honeymoon than a place where 
the flowers always bloom and the sun 
shines every day. I think I should like to 
spend a honeymoon there, myself. 
[To be continued.] 
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THE TREATMENT OF JAUNDICE 


In a case of jaundice, says W. H. Will- 
cox in The Lancet for May 24, careful 
search should be made by the usual clini- 
cal methods for the primary cause. The 
important course to adopt is, the correct 
treatment and the removal of the primary 
cause of the condition. 

Thus, the diet should be free from fats; 
protein constituents should be reduced, 
since there is a tendency, especially in 
toxemic cases, for acid intoxication; alco- 
hol best is avoided; saline aperients should 
be given, but powerful purgatives best are 
avoided. Calomel in fractional doses is not 
advisable, since there is a risk of symp- 
toms of mercurial stomatitis developing. 
Alkalis such as sodium bicarbonate—should 
be given internally in large doses while, in 
toxemic cases, strong solutions of it may 
be administered rectally as often as it can 
be retained. Any special symptoms will 
require appropriate treatment as they 
arise. 





THE PREVENTION OF VENEREAL 
DISEASE 


To do bodily harm to others, either by neg- 
lect or intentionally, is generally regarded 
as a punishable offense against society. 
While most people are kept from the more 
obvious forms of crime by a sort of con- 
genital sense of the rights of others, com- 


bined with injunctions imbibed at their 
mothers’ knees and on the school-bench, 
there are some members of every commun- 
ity whose powers of inhibition require ex- 
traneous assistance throughout their whole 
lives and who have to be constrained to 
obey the public conscience, instead of being 
a law unto themselves. 

Reasoning along these lines, Dr. W. E. 
Fothergill (Internat. Jour. Surg., June) 
expresses the opinion that, to infect a per- 
son with venereal disease, is, to do that 
person grievous bodily harm and, therefore, 
should be deemed a punishable offense. In- 
deed, he suggests, in all seriousness, that 


it should be made an offense against the 
law for any person of either sex to infect 
another person with venereal disease. 
While, no doubt, it would be difficult to 
obtain evidence and to secure convictions, 
criminal laws frequently are beneficent by 
acting as deterrents rather than punitively. 
Gonorrhea could be kept down, Doctor 
Fothergill thinks, without notifying and 
keeping all its victims in hospitals, by let- 
ting it be known that anyone conveying the 
disease to another were liable to six or 
eight months’ hard labor, without the op- 
tion of a fine. 

In Doctor Fothergill’s opinion, free treat- 
ment of venereal disease at the public’s 
expense is good for the individual patient, 
but, will increase venereal disease in gen- 
eral rather than diminish it. Compulsory 
notification would do harm by driving pa- 
tients to the quacks and frightening them 
away from the doctor. The offense against 
the community, namely, infecting persons 
with venereal disease, could be kept down 
like other crime, simply by making it a 
punishable offense. 





TREATMENT OF ECZEMA WITH 
RECTAL SALINE INJECTIONS 


Some years ago, it was noticed, during 
an epidemic of infantile diarrhea, in Paris, 
that certain infants suffering from condi- 
tions of the skin were much improved as 
regards their skin trouble while receiving 
the saline treatment for their diarrhea. 

With this fact in mind, Percy B. Spurgin 
(Brit. Med. Jour. May 4) adopted this 
treatment in a case of eczema that was un- 
usually severe and had threatened to cut 
short the life of the patient. 

The patient was a man 49 years of age, 
who had served in France’ with a labor- 
battalion, but, had been returned to Eng- 
land because of the swelling of ankles 
and feet, and which, eventually extended to 
the knees. Shortly before he was to be 
discharged from the army, this patient was 
taken ill with a confluent eczema on the 
forearms and hands, as also some patches 
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on chest, face and neck. Soon thereafter, 
the ears and neck became covered with 
crusts from under which pus was oozing, 
this condition not being relieved by fomen- 
tations. 

The condition of the patient became rap- 
idly worse; his temperature, at first sub- 
normal, soon went above 100 degrees, and 
the patient grew very weak and emaciated. 
In the course of time, the eczema extended 
over the entire trunk, and covered the four 
limbs. Hands, wrists, and knees were much 
swollen, and great pain was complained of. 
The malady was so severe that the patient 
was prostrated, while, among other signs 
of disease, the respiration assumed the 
Cheyne-Stokes character, together with a 
weak and thready pulse. 

In the fourth month of the illness, it 
was found that a simple soap enema, fol- 
lowed by a rectal saline containing 1 ounce 
of brandy, was retained and followed by 
some slight improvement. These enemas 
were repeated every other day, with the 
result that the improvement in the general 
condition continued, while the eczema rap- 
idly cleared away. The swelling of the 


joints became less, although the pain per- 
sisted. Under this treatment, the improve- 


ment was continuous and the patient ulti- 
mately was discharged in good health, ex- 
cept for a chronic gouty arthritis. 





ANESTHETIC PROBLEMS IN 
PROSTATECTOMY 


It has been said that the selection of the 
anesthetic suitable to the patient’s condi- 
tion frequently will be a more potent fac- 
tor in the favorable prognosis than the 
surgical procedure itself. This seems to be 
true, more especially, for prostatectomy 
more than in almost any other condition, 
and, indeed, Dr. Lillian B. Mueller as- 
serts (Urol. & Cut. Rev., July) that, in 
the operation of prostatectomy upon an 
aged man, the anesthetist choosing and ad- 
ministering the anesthetic really assumes a 
responsibility as great as that of the sur- 
geon. Furthermore: 

The main factors complicating the ad- 
ministration of an anesthetic in cases of 
removal of the prostate are, the age of 
the patient, his lowered vitality, or re- 
sistance, and the toxemia consequent upon 
the disease. 

Since most of the patients subjected to 
this operation are in the late sixties or 
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early seventies, one expects to find, and 
does find in many of them arteriosclerosis, 
increased blood pressure or some myocar- 
ditis ; all of them contributing toward ren- 
dering these patients poor risks for in- 
halation-anesthesia. In the second place, 
these patients mostly have been ill for a 
long time. They are poorly nourished, be- 
cause of lack of appetite and failure to 
assimilate their food. Consequently, they 
are feeble and their resistance is below 
par. Moreover, they are subject to great 
fatigue from loss of sleep, and it has been 
shown (Crile) that insomnia produces 
changes in the brain-cells typical of ex- 
haustion or shock. 

The toxemia from which most of these 
patients suffer results from the retention 
of urine with consequent absorption, into 
the blood, of toxic products of metabolism. 
In addition, there usually is present bac- 
terial infection and absorption of the prod- 
ucts of bacterial activity. Finally, the im- 
pairment of the renal function tends to 
aggravate the condition. 

Of ithe three methods of anesthesia, 
available, namely, local, spinal, and gen- 
eral, the local anesthesia has the disad- 
vantage of subjecting the patient to nervous 
strain and also to some pain, while the 
spinal anesthesia is not devoid of dan- 
ger and sometimes causes extreme depres- 
sion. 

Of general anesthetics, chloroform is 
not to be considered for patients under- 
going prostatectomy. Ether, while safer 
than chloroform, is undesirable for old 
men, because there already is impairment 
of renal function and because of the risk 
of possibly aggravating this to its entire 
suppression. Moreover, there is some dan- 
ger of pulmonary complications. 

From this, Doctor Mueller concludes, 
by exclusion, that nitrous-oxide-oxygen 
anesthesia is the method of choice for 
prostatectomy, a method that is safe in 
this work and has proved entirely satisfac- 
tory in her experience, as well as in the 
hands of many others. 

It does not irritate the lungs and kid- 
neys, as do ether and chloroform. It 
causes less destruction or red blood-cells. 
It produces less acidosis, and that only of a 
transient nature. It was formerly thought 
that arteriosclerosis was a contraindica- 
tion to the use of nitrous-oxide; this, how- 
ever, has not been supported by clinical 
experience. Blood-pressure tracings, sys- 





tematically taken, show very little change 
in the level of the systolic pressure. 

The success of the anesthesia is pro- 
moted by suitable preparation of the pa- 
tient. Rest in bed, good, nourishing, and 
easily digested food, and the administration 
of alkalis before the operation tend to 
obviate acidosis. 

It is desirable in these cases to give a 
preliminary narcotic. Morphine, gr. 1/6 to 
4, according to the size, weight, and phys- 
ical condition of the patient has proved 
satisfactory in Doctor Mueller’s hands. 

The anesthesia itself should be short- 
ened as much as possible. All necessary 
preparations of the patient, surgeons, as- 
sistants, and nurses should be complete be- 
fore starting the anesthetic, so that no 
time may be wasted. 

There is another detail that is of im- 
portance: The patient must be kept warm 
and dry-during the operation. 





THE RELATION OF HEREDITARY 
SYPHILIS TO ESSENTIAL 
EPILEPSY 





The etiologic importance of hereditary 
syphilis for the occurrence of epileptic 
symptoms was recognized many years ago, 
in fact, as far back as in 1792, when Hoff- 
mann succeeded in curing a young epileptic 
by means of mercury. The question that 
has been discussed many times, both af- 
firmatively and negatively, was recently in- 
vestigated by Doctors Bobonneix and David 
(Gaz. des Hépit., April 10) in connection 
with eight case-histories. 

The first concerned a young girl whose 
maternal grandfather had, undoubtedly, 
been syphilitic, while she presented no 
specific symptoms, except for a strongly 
positive Wassermann reaction. 

The second patient, 21 years of age, 
showed dental lesions characteristic of 
hereditary syphilis. 

The third, a child of 9 years, presented 
signs on the part of the bony skeleton, 
which Broca and Menard attribute to her- 
editary syphilis. In the fourth, a young 
man of 20, there were suspicious scars, 
and the Wassermann reaction was slightly 
positive. The fifth, a man of 28, presented 
evidences of degeneration and a slightly 
positive Wassermann reaction. The sixth, 
24 years, also was degenerated, with Hutch- 
inson’s teeth, unequal pupils and a slightly 
positive Wassermann test. The seventh, a 
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man of 48, gave a strongly positive Wasser- 
mann reaction. The eighth, a boy of 13, 
with epileptic family-history and psychic 
disturbances, gave a slightly positive Was- 
sermann reaction. 

After discussing the various opinions 
that have been advanced, both in affirma- 
tion and in denial of the syphilitic nature 
of some cases of epilepsy, the authors 
come to the conclusion that, in a number 
of cases, an essential epilepsy undoubtedly 
rests upon hereditary syphilis as the sole 
cause. In consequence, they advocate, in 
all cases, the resort to specific treatment, 
which they formulate as follows: 

First, mercury, in the form of intra- 
venous injection of the cyanide. 

Second, potassium iodide which must 
be given with care, because children fre- 
quently bear it but badly. 

Third, neosalvarsan, administered with 
suitable precaution. 

The authors stress the fact, that the re- 
sults of treatment will be better, the sooner 
it is instituted. 





INFLUENZA IN NURSLiNGS 





Achard, according to the Gazette des 
Hoépitaux for March 22, declared, in a re- 
cent meeting of the Academy of Medicine, 
that the opinion that grip does not afflict 
infants is not quite correct. In the 
Necker Hospital, he has seen thirty-two 
cases, with eight resulting deaths. As in 
adults, there are light, moderate, and ery 
severe cases. The latter are character- 
ized by bronchopneumonic complications, 
these appearing, usually, about the seventh 
or eighth day. In most cases, it was the 
mother or the wet-nurse that transmitted 
the contagion. 





THE USE OF A VACCINE IN THE RE- 
CENT INFLUENZA-EPIDEMIC 





After a discussion of the bacteriology of 
influenza, as it was observed in Winni- 
peg, during October last, Major F. T. 
Cadham, of the Canadian Army Medical 
Corps (Lancet, May 24) describes the 
preparation of a vaccine that was used 
for the members of the Canadian Ex- 
peditionary Forces, for the purpose of im- 
munizing them against the acquirement 
of the disease. 

A strain of streptococcus obtained from 
an empyema was used. This was added tc 
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two strains of streptococci from the naso- 
pharynx of soldiers that had arrived from 
the East and were suffering from the 
disease. From time to time, other strains 
of streptococci were added, taken from 
nasopharynx, from blood-culture, and from 
lungs post mortem. One strain from the 
pharynx gave cultural characteristics of 
the streptococcus viridans. 

In addition to the streptococci strains, 
the pneumococci were obtained from naso- 
pharynx and sputum, while the influenza- 
bacillus also was isolated and cultured. 
The vaccine, as employed, contained, per 
dose, 300 million streptococci, 200 million 
influenza-bacilli, and 150 million pneumo- 
cocci. 

Major Cadham’s conclusions based upon 
his observations are as follows: 

“It is a difficult matter to estimate the 
value of prophylactic vaccine as used in 
his epidemic of socalled influenza. Bac- 
teriological findings show that the kinds 
and strains of bacteria found complicat- 
ing the disease vary in different districts, 
and even at different stages of the epi- 
demic in the same district. The disease 
is known to vary in severity in localities 
not widely separated geographically and 
during different stages of the epideraic in 
the same localities, so that, in estimating 
the value of a vaccine, these facts should 
receive careful consideration. 

“T believe the vaccine used as a pro- 
phylactic for the military personnel of this 
district to have been of value. The in- 
cidence of pneumonia was less than one- 
half and the mortality rate less than one- 
third in the inoculated as compared with 
the uninoculated men admitted to the 
Special Military Hospital under simila. 
conditions. The mortality rate for the 
city for the period of time under considera- 
tion was 6.28 per 1000; 53.6 percent were 
males, 75 percent of these being at the age 


known as military age. The mortality rate 
of the soldier in the city, for the same 
period of time, was 2.5 per 1000. 
“The statistics, obtained from the phy- 
ns, as to the use of the vaccine in 
civil practice appear favorable.” 





PROTECTING THE EYES DURING 
INFLUENZA EPIDEMICS 


The Trained Nurse and Hospital Re- 
view for February quotes the following 
item which appeared originally in The 
Minnesota Health Journal: 

“The use of an efficient mask to cover 
nose and mouth has been thoroughly-well 
exploited. Notes are beginning to come in 
now, telling of nurses and others contract- 
ing influenza despite the use of masks and 
washing of hands. The fact that the eyes 
are exposed to mouth-sprays has been gen- 
erally overlooked, and little reference, if 
any, has been made to the necessity of 
wearing some protection for the eyes. It 
is obvious that the eyes may become 
directly infected or that the organisms 
falling upon the eyes may be carried by 
the tear-ducts to the nose and, therefore, 
to the throat and mouth. 

“I have seen an instance in which 
diphtheria was contracted by a most care- 
ful physician who wore a mask and 
washed his hands, the fact being that the 
patient from whom he was taking a cul- 
ture coughed directly into his eyes. He 
did not contract diphtheria of the eye, but, 
of the throat. His exposure was limited 
to one evening when he relieved the regu- 
lar man in charge of the diphtheria-ward. 
It is well known that, in the pneumonic 
form of the bubonic plague, the necessity 
of precautions to protect the eyes, as well 
as the nose and mouth, is thoroughly-well 
established.” 
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Letters from France—XI 


EFORE the United States came into the 

war, I received from one of its very 
wealthy women a letter saying: “I want you 
to find for me an American boy in the front- 
line service who has no -family at home, 
so that I can correspond with him and send 
him some little comforts.” So, I had in- 
serted an advertisement in one of the Eng- 
lish papers, which elicited eleven replies— 
all good ones; however, one in particular 
arrested my attention. This one wrote as 
follows: 

“IT am an American boy born in Geor- 
gia, without relatives, and should be de- 
ighted if some good woman would cor- 
‘espond with me. I was in England when 
ihe war broke out and, so, joined the Brit- 
ish Army. I have been twice wounded, the 
last time having my left hand partly shat- 
tered, for which reason, they refused to 
receive me back into the infantry. Then I 
joined the Aviation Corps and expect to 
1eceive my diploma shortly. I have been 
decorated with the Croix de Guerre and 
promoted a corporal.” 

Here was a boy that could have had an 
honorable discharge and quit, but, pre- 
ferred to join the most difficult and haz- 
ardous arm of the service. I sent his let- 
ter to the American lady in question and 
wrote him to call and see me when in 
Paris. Some months later, his card was 
brought to me; I ordered the servant to 
show him in, and I arose with brightened 
eyes and a glad smile to welcome the hero 
soldier, who, appearing in the doorway, re- 
vealed to my startled gaze a tall, deep- 
chested, broad-shouldered Negro, black as 
the ace of spades. The man noticed at 
once my look of astonishment and a wide 
grin showed his appreciation. Recovering 
my composure, I seized both his hands and 
made him feel at home. He proved to 
be a professional prize-fighter, making a 
tour of the British Isles at the outbreak of 
war, and the hour that followed was filled 


with the recital of experience of absorbing 
interest. 

{ set out to write my American lady, 
not knowing just how she would relish the 
fact that her “adopted” soldier was a 
southern Negro. However, putting my 
best foot forward, I ventured the statement 
that Negro boys of this kind and quality 
were deserving of our support and en- 
couragement. The woman cabled in reply 
to my letter: “I am just as proud of B— 
as you are.” 

Before the war had upset the ordinary 
routine of life, this used to be the season 
of the year when the pleasure- and com- 
fort-seekers’ fancy lightly turned to 
thoughts of sunshine and warmth. Dur- 
ing the last fortnight of January, four 
long crowded trains from the Gare de Lyon 
evcry night began conveying their loads of 
visitors to the Riviera. Then came the 
war, and many of those that were in the 
habit of passing the winter on the Cote 
l’Azur were in the trenches or engaged on 
war-work of some description. Now, 
pending the restoration to something like 
normal conditions all around, the fact that 
the Riviera has been made a leave-center 
for the American army has brought back 
to it something of its pristine prosperity. 

Of course, the railway company, obliged 
to meet the requirements of the military 
situation, can not offer as many facilities 
for traveling as it did before the war; still, 
provided one is foresighted and books a 
seat in advance, it is possible to make a 
very comfortable journey down. 

A few days ago, I was one of the pas- 
sengers on the Riviera train that leaves 
the Gare de Lyon at 8:15 p. m. I do not 
think that it is an exaggeration to say 
that 60 percent of the passengers were 
Americans. There were no vacant seats; 
in fact, standing-room in the corridors was 
cheerfully accepted by not a few hardy 
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warriors that had quite forgotten the mean- 
ing of the word luxury. 

As far as to Laroche, we read the even- 
ing papers and formed the acquaintance of 
our fellow passengers. Then we slept, but, 
as we approached Dijon, many were awake 
again and the moonlight tempted one to 
wipe the window and look out. The ground 
was white all over. At first, we thought 
it was merely a moonlight-effect; but, no, 
it was snow. This was chilling, for, our 
beauty-sleep had been accompanied by 
dreams of palm-trees and sunshades and 
other things suggestive of solar tempera- 
ture. 

When broad daylight had arrived, there 
stood a line of Americans in the corridors 
taking stock of the country as they held 
on to the brass rod. For the time being, at 
any rate, it was an “American Bar.” South 
of Avignon one of them exclaimed: “Say, 
isn’t this just like California?” 

But, after Marseilles had been left be- 
hind and the irresistible beauty of the 
coast and the hills was being unfolded to 
us, an American officer, who had traveled 
all over the United States, said to me: 
“This is great! It far surpasses anything 
that I had anticipated. There is a senti- 
mental quality, a romantic glamor about 
this scenery, which has no parallel in our 
own country.” 

And, as we watched the olive-groves, 
vineyards, fig-trees, palms, feathery mimo- 
sas, and weird eucalyptus-trees, speeding 
by, we realized that we had reached the 
land of winter sunshine. 


In Nice, where I have taken up my tem- 
porary abode and with which I am famil- 
iar from many years of winter-sojourns, 
everything is changed from its oldtime nor- 
mal routine. This place now is the most 
populous leave-area for the American 
army, and it is safe to say that there are 
here 15,000 officers and men spending their 
seven- or ten-days leave. There is not a 
nook or cranny in the big town of 150,000 
where the khaki is not to be seen. 

Nice being centrally located and the 
largest city on the Riviera, is the capital 
of the district, and from here numerous 
excursions by auto-train and railroad-train 
can be taken toward the eastward, to 
Monte Carlo, Mentone, and various capes 
projecting their peninsular noses into the 
Mediterranean, then back into the range 
of mountains that border the sea, leaving 
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a small strip of rising land, which pro- 
tects the various towns and resorts from 
the north-winds and is called the “Alpes 
Maritimes”, over the summits of which 
the great Napoleon constructed the famous 
Corniche military road for his march into 
Italy, and, riding over which, one obtains 
a panoramic view of the litoral, which has 
no equal elsewhere. 

The Red Cross and Y. M. C. A. are here 
in full swing, governing four of the big 
hotels as hospitals and occupying the 
“Jetté. Promenade” for amusements, be- 
sides various other locations. These 
points of interest and activity I shall make 
the subject of another letter. 

Prof. André Chantemesse has just suc- 
cumbed, in Paris, to an attack of grip, 
which laid him up a few days ago. He 
was in his sixty-eighth year, being born at 
Le Puy (Haute-Loire) on October 13, 
1851. He leaves a son, who is an officer 
in the French Army. 

M. Chantemesse studied in Paris under 
Pasteur and Professor Cornil. He visited 
Germany and worked in the laboratories 
of Koch and of Bollinger. In 1885, he was 
appointed physician to the Paris hospitals 
and, in 1889, brilliantly passed his “con- 
cours d’agrégation.” The Faculty of 
Medicine then appointed him to the chair 
of experimental and comparative path- 
ology, and soon after he was appointed 
professor of hygiene. 

He was made a member of the Acad- 
emy of Medicine, in 1901. He was a mem- 
ber of the Consulting Committee of 
Hygiene of France and of the Board of 
Health of the Seine, and became Inspec- 
tor-General of the Sanitary Service. He 
also was entrusted with numerous missions 
in France and abroad. 

Chantemesse’s principal works were in 
connection with bacteriology, epidemic 
dysentery, infection of water, and typhoid 
fever, against which latter he discovered 
a serum. In a recently published article, 
Professor Chantemesse demonstrated that 
epidemic diseases are transmitted by flies. 


Another great surgeon has just died, 
and his loss will be irreparable. H. More- 
stin, during the four years of the war, 
became celebrated as the greatest living 
plastic surgeon. All of the badly dis- 
figured victims of gunshot- or shell-wounds 
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were sent to him and he virtually made 
new faces for all of this class of wounded. 
His energy seemed inexhaustible. He 
worked without ceasing. He had a service 
in the Val de Grace Hospital, the St. Louis, 
and in his own institution, over which 
he presided, the Rothchild Hospital. From 
time to time, he presented the results of 
his work before the Surgical Society and 
Academy of Medicine in lots and moved 
his colleagues to wonder by the results 
secured by him. 

He was a student under Verneuil and 
last under Richelot, whom he succeeded at 
St. Louis when the former retired, full 
of years and honors. ‘ 

In the immensity of his work for those 
mutilated by war, he knew no rest. He 
worked rapidly, feverishly, brushing aside 
all minor difficulties and restraints, he 
went directly to the results aimed at, so 
much so that he was sometimes called 
brutal in his methods. Thin, wiry, nerv- 
ous, and quick, he appeared brusque and 
unsociable; but, he accomplished a tre- 
mendous amount of work and, despite 
fatigue and signs of strain, he continued 
without. ceasing to the last day of his 
strength, falling a victim to quick con- 
sumption at the age of 49. 

Another illusion has been shattered by 
the prevailing outbreak of grip. It was 
formerly thought that influenza rarely, 
very rarely, attacked a person twice, not, 
because one attack necessarily was suffi- 
cient, because fatal, but, because it con- 
ferred a sort of immunity. This idea has 
now been proved erroneous. According 
to statistics gathered by the Matin, about 
a third of those now suffering from grip 
have had a previous attack quite recently. 
Instead of acquiring immunity they would 
seem to have been rendered more suscep- 
tible to the malady. 

No precaution should be neglected, 
therefore, to avoid possible contagion, par- 
ticularly in view of the virulence of the 
present epidemic. .In England, the deaths 
attributed to influenza numbered 3,046 last 
week, as compared with the previous- 
week’s record of 1,363. Although the out- 
break in Paris is less severe, the statistics 
of deaths from grip indicate an upward 
tendency. 

Among the preventive measures of grip 
that have been tried in England, one of 


the most efficacious is the simplest. It 
consists in gargling frequently and the 
sluicing-out of the nostrils with a solu- 
tion of a tablespoonful of table-salt in a 
quart of tepid water, a mixture that acts 
as a sterilizing agent. As regards the 
treatment, Prof. Albert Robin recommends 
pyramidon and quinine bihydrochloride, to 
counteract fever,* and hot infusions, to 
induce diaphoresis. 

J. Howard Lichtenstein, formerly a 
sergeant and working on the staff of 
“Stars and Stripes,” the official newspaper 
of the A. E. F., has the distinction of be- 
ing the first American soldier to receive 
his honorable discharge in France, so that 
he could become a member of the over- 
seas forces of the Jewish Welfare Board. 
Before entering the service of the United 
States, Lichtenstein was a publicity-writer 
and newspaper-correspondent in the States, 
and, while in the service, has devoted a 
great part of his spare time in behalf of 
the men of his race. 

Since the armistice, the Jewish Welfare 
Board has decided to devote the greater 
part of its activities to the troops of the 
Army of Occupation and all base ports, 
classification-camps, and wherever men of 
the A. E. F. are quartered in large num- 
bers. Rabbi H. G. Enelow, field-secretary, 
who has been touring the A. E. F., locat- 
ing new centers for the J. W. B. where 
to erect huts, is also lecturing at Y. M. 
C. A. centers in behalf of the comrades 
of service. 

The J. W. B. sign and its workers can 
now be found in many important centers 
of France. At Saint Aignan, where 70,- 
000 casuals are being classified for return 
to the states, the J. W. B. has constructed 
a large Class-A. hut, with all possible 
conveniences. Saint Nazaire also has a 
well-fitted clubhouse, with a force of 
workers. Tours and Dijon also have 
headquarters and clubrooms, as ave 
Giévres, the Le Mans area, and Coblenz. 
Paris now being a leave-center, the organ- 
ization has decided, in order to extend its 
activities, to occupy larger quarters 
there. 

The Jewish Welfare Board has opened 
a welfare-and-information-center at Le 
Mans, a point in France around which a 
large number of Jewish troops are con- 
centrated. A clubroom has been fitted up 
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at 26 Rue Chanzy, Sergeant-Major Charles 
S. Revitz, of Cleveland, being in charge. 

The arrangements for Friday-evening 
religious services and other matters perti- 
nent to the spiritual welfare of the men 
will be superintended by Rabbi H. G. Ene- 
low, of New York, who has traveled 
throughout France and has met hundreds 
of Jewish boys among the American Ex- 
peditionary Forces. 

Le Mans will be a clearing-house for 
the activities of Jewish welfare-workers. 
Several other welfare-centers will be 
opened in France and in the territory now 
held by the Army of Occupation. 

In the presence of most of the S. O. S. 
Headquarters officials, Y. M. C. A., and 
Knights of Columbus representatives, the 
local rabbi, the civil authorities, and many 
enlisted men, the new soldiers’ Club- 
Rooms and Educational Center of the 
Jewish Welfare Board, at 26 Rue de 
l’Arsenal, Tours, were formally opened 
yesterday. Addresses were made by promi- 
nent officials, refreshments were served, 
and then a highly successful entertain- 
ment followed. 

Several thousand American soldiers sail 
for home every day and, unquestionably, 
they are the happiest Americans in all 
France. The Red Cross and the Y. M. C. 
A. are cooperating in giving the boys a 
royal sendoff, the Red Cross caring for 
the sick and wounded and the Y. M. C. A. 
for the others. In one base, which con- 
tains 200,000 men, the Y. M. C. A. is run- 
ning eighty entertainments a day, soldier 
companies being its star entertainers, al- 
though the always popular cinema-show 
still is the most important factor in the 
entertainment of the men generally. A 
show featuring William S. Hart drew an 
immense crowd to the City Hut. 

These . entertainments, however, are 
largely for the men not yet lucky enough 
to have definite orders to embark, or are 
waiting for ships to take them home. 
Those scheduled for immediate embarka- 
tion need little entertaining. The sick and 
wounded, for the most part, are taken 
aboard in the morning, a splendid band 
giving them a farewell concert, with the 
Red Cross doing everything for their com- 
fort. In the afternoon, the .band plays in 
the big Y. M. C. A. hut on the dock, 
through which the men march on the way 
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to the ships. As they listen to the con- 
cert there, they are served with hot choco- 
late and supplied with candy, cigarettes, 
cookies, and all they want of the latest 
current reading-matter from America. 

The cheerfulness and bravery of the 
wounded is a fine example of the game- 
ness of the men of the A. E. F. Thus, 
one of the men boarding the Kroonland 
yesterday had lost both arms. A Red 
Cross nurse offered to feed him, but, he 
replied, with a grin: “Never mind, miss. 
My buddy is taking care of me.” Then 
the nurse observed that the “buddy” also 
had lost one arm. 

B. SHERWOop DuNN. 

Paris, France. ; 

THE X-RAY IN GENERAL -“PRAC-. 
TICE—COUNTY HOSPITALS 
6 Ku? 

I have very little to offer in the Way of 
any extensive knowledge of electrothera- 
peutic measures and procedures for treat- 
ment of disease. However, I have had, 
for a number of years, a small Vulcan 
coil that has served me well in a number 
of different circumstances. First and fore- 
most, this coil has served me in my frac- 
ture- and dislocation-work. I feel that an 
x-ray apparatus is an absolute necessity in 
these days for all work of that kind. In 
fact, any practitioner that does not avail 
himself of the x-ray in all of his cases 
of fracture and dislocation does not treat 
his patient right nor gives him his due, 
and, certainly, he lays himself liable to 
censure and malpractice. 

As a means of diagnosis, I feel that an 
X-ray-apparatus is an indispensable part 
of the office-equipment. So far as treat- 
ment is concerned, I have had very little 
experience. I have burned off with the x-ray 
a number of suspicious-looking growths, 
and have had good success in getting rid of 
them. With the violet-ray, [ have had, in 
a number of cases of neuritis, lumbago, 
and kindred diseases, good success and, in 
a great many cases have secured immediate 
relief. I fully believe that the time is com- 
ing when every small city of any conse- 
quence will have at least one man with a 
good x-ray equipment, competent and ready 
to serve his fellow doctors and protect 
them in their fracture-work and give prop- 
er and scientific treatment for disease. 

I am enclosing with this letter a post- 
card-picture of our Wilson County Hospi- 























tal, which was built here in 1917. This 
hospital was built as a county-institution, 
with county-money, and is supported by 
the county. This was made possible by a 
state law passed in 1913. After certain 
definite procedures were taken and the 
proper number of signatt.res obtained, the 
county-commissioners had to order its con- 
struction and take it over as a county-in- 
stitution and see to it that it is being prop- 














Wilson County Hospital. 


erly conducted and cared for the same as 
any other county-concern. 


We knew something of this law, perhaps 
had something to do with its enactment; 
so, we started our petition before’ our 
county-seat knew that there was such a 
law on the statute-books. Anyway, we 
carried the proposition and thus have to- 
day oue of the most-complete little hospi- 
tals in Kansas. During the two years that 
it has been in operation, it has served 
about 700 patients, nearly all successfully, 
and, of this number, less than a score have 
been county, or pauper-patients. 

Our hospital is managed by a board of 
laymen trustees, elected the same as any 
other county-official, and is in charge of a 
woman superintendent and head nurse. It 
conducts a training school for nurses, and, 
eventually, we expect to have it modernly 
equipped with laboratory, x-ray apparatus, 
and all modern and necessary equipment 
for diagnosis and treatment. 


A law like this one should be on the 
statute-book of every state in the Union, 
and every town of any consequence should 
have just such an institution. We are all 
mighty proud of our county-hospital and 
later on, if you/wish, I shall be glad to 
give you more definite information regard- 
ing our hospital, the state law concerning 
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such institutions, its success with patients, 
and the training of the nurses. 
J. L. MoorweEap. 
Neodesha, Kans. 
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From observations made during twenty 
years of experience in the general practice 
of medicine, I am led to believe that the 
prime cause of disease to which the human 
family is heir, is, faulty secretion. The 
reagents in nature’s laboratory are not 
supplied in the exact definitely required 
portions; hence, an imperfect chemical re- 
action, resulting in a troublesome precipi- 
tate. Once an error is made, we have a 
Pandora’s box wide open. The scattering 
evils hide themselves in every nook and 
cranny of the many-sided complexity of 
the human organism, and many, indeed, 
are the hidden nests, each available as a 
nidus of infection. 

To correct as nearly as may be the dis- 
organization caused by these irritating sub- 
stances, calls for neutralization and elim- 
ination. In this, I find that the high-fre- 
quency violet ray is very efficient. In some 
way, this current causes a solution of the 
irritating substance in the body, enabling 
the system to eliminate it from the body. 

Here are some concrete examples: A 
carpenter, very heavy, had sprained his 
hip. He was so lame that he could not 
walk without crutches. By “warming” 
him up with the violet ray once a day for 
a week, the pain and soreness and stiffness 
subsided entirely and he resumed his reg- 
ular occupation. 

Another man had a lame ankle-joint. He 
came limping into the office, and a ten- 
minute treatment was given through his 
hose. He put on his shoe and said that 
his pain had left altogether. He took but 
that one treatment and asserts that he had 
no more pain after that and that the sore- 
ness rapidly disappeared. 

Another came with a furuncle forming 
upon the forearm. Two treatments with 
the fulguration-electrode dissipated the de- 
posit and no further discomfort was ex- 
perienced. 

Still another case was that of a woman 
suffering from a severe attack of rheuma- 
tism of the knee-joint. The patient could 
not put her foot to the floor and was con- 
fined in bed. She was treated twice a day 
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for ten days, when the trouble had disap- 
peared entirely. 

I have been well pleased with the re- 
sults obtained in headaches, neuralgia- 
pains, lumbago; as a tonic for weak optic 
nerves; and in acute urethritis. I am 
convinced that we have an agent of far- 
reaching influence in electrotherapeutics 
and feel sure that its field of usefulness 
thus far has been merely skimmed. 

In all these cases, elimination is of prime 
importance, and, if given proper attention, 
we have in these two processes, neutrali- 
zation and elimination, a sure aid to the 
“cleanup and cleanout” therapy. 
we “keep clean,” the-deed is done. 

P. S. Ayres. 

Arkansas City, Kansas. 





HIS AUTO JUST LIKE RICKETY 
GRANNY 





Please keep up your automobile talks, 
for, I have one, and it gives me less pleas- 
ure, less service, and more expense and 
more trouble than anything I’ve ever 
owned. It is just as the little fellow said 
that his grandma was: “When there wasn’t 
one damn thing the matter with grandma, 
there was another.” That is the way with 
my automobile. 

yao 


Lyerly, Ga. 


J. A. Suits, 
an ee OO el 





PSYCHOTHERAPY: ITS SUCCESS, ITS 
SCIENCE, AND ITS SECRET 


Dunglison defies psychotherapy as the 
“application of the influence of the mind 
on the body to the treatment of disease. 
Treatment by hypnotic suggestion”. This 
is sufficiently comprehensive to cover all 
the various phases of psychic healing now 
in vogue, by whatever names they may be 
called. 

In 1916, competent authorities estimat- 
ed that more than 20,000,000 people in the 
United States relied upon drugless meth- 
ods of treatment for relief from their af- 
flictions. Christian Science alone has over 
12,000,000 adherents in this country; and 
this is only one of the fourteen or more 
mental methods now practiced. Their 
growth is phenomenal, far beyond the 
normal increase of our population. Mrs. 
Eddy started the Christian Science cult in 
1866. In Boston, where the mother church 


is located, it is admitted that doctors and 
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Then,—if_ 





druggists are slowly going out of busi- 
ness. : 

How, then, does it happen that, within 
half a century, one-fifth of our people have 
forsaken the world-old medical methods 
for these new “pathies?” It did not “hap- 
pen”. Nothing ever happens. 

We live in a world in which all things 
are governed by the laws of cause and ef- 
fect—evolution, we say. These laws gov- 
ern in the realm of mind as well as of mat- 
ter. This being true, there is a reason for 
this rapid change of base in therapeutics, 
in the most vital matters of human life. 

In the study of the phenomenal success 
of the many schools of psychotherapy, we 
find this reason and their success ‘was never 
more apparent than duriug the recent rage 
of the influenza, which has, indeed, almost 
been a pandemic. In my cursory survey 
of these facts, I shall try~to be perfectly 
fair to all sides. 

In my practice of many years, I have, 
in the main, been Eclectic in my office- 
work. In my visits outside, I rely on my 
alkaloidal granules; for, they are exact, 
dependable, convenient, and ethical. In 
medicine, however, exactly as in politics, 


“science, education, religion, and _ philoso- 


phy, I follow St. Paul’s advice, “Prove 
all things, hold fast that which is good”; 
and, the “good” in medicine is only that 
which effects a cure. I believe, however, 
that I can see the legitimate and necessary 
place held by every cult in the great scheme 
of human evolution. 

It is true, as Herbert Spencer, the 
world’s greatest synthetic philosopher, 
says, that “men never try to do the right 
thing in the right way, until they have 
tried every wrong way.” The recent self- 
confessed failure of the regular practi- 
tioners, side by side with the equally no- 
ticeable success of the irregular and drug- 
less healers, is one of many proofs of Mr. 
Spencer’s wise apothegm. Is more proof 
_of this needed? Listen to Dr. V. C. 
Vaughn, a former president of the Ameri- 
can Medical Association. At a _ recent 
meeting of the Public Health Convention 
in Chicago, this authority of an autocracy 
confessed that the causes of the present 
epidemic are not known to the profession 
and, denouncing the use of vaccines, he 
declared that death is the only thing of 
which the profession is sure. Many other 
similar statements might be quoted from 
regular sources. In this city of 135,000 
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people, our published reports show an un- 
precedented mortality of grip-cases and 
that over half of the pneumonia-patients 
attended by regulars died. From many 
other cities, we learn of an equally ap- 
palling death rate. Some of these doctors 
have applied to our Eclectics to learn how 
we “happen” to be so successful in saving 
nearly all our patients. 

Turning from this honest confession 
(which is good for the soul), let us look at 
the more psychical and drugless methods. 
Their success is equally noticeable. In 
this city of Fort Worth, where a few Ec- 
lectics, Homeopaths, and Physiomedics 
are permitted to practice, we have saved 
nearly all our patients, “notwithstanding 
the fact that we do not get many of them 
until they have tried the regulars. Hence, 
we labor under a serious handicap. Of 
course, we Eclectics dd forswear drugs, 
still, in discarding the opiates, synthetics, 
serums, and the depressants, to a very large 
extent, we guard the vitality of the pa- 
tient. Hence, our success. An Osteopath 
here, whom I have known for over twenty 
years and who enjoys a very large prac- 
tice, told me that he had not lost one case 
either of grip or of pneumonia. As 
confirmatory of such claims as this, I quote 
from the January, 719 issue of The Jour- 
nal of the American Osteopathic Associa- 
tion, page 206, the following: “The statis- 
tics gathered by the American Osteopathic 
Association show that the medical mortal- 
ity in the recent epidemic is about sixteen 
times that of the osteopathic.” Editorials 
and other articles in the same issue fair- 
ly bristle with statistics that prove the 
truthfulness of this assertion. The Sug- 
gestive Therapeutic practitioners (Welt- 
merites), after twenty-years’ practice, claim 
to cure 75 percent of their patients, most 
of whom are chronic, devitalized, and dis- 
couraged by the regular methods before 
accepting this mind-treatment as a last re- 
sort. 

Mark the disadvantage under which this 
new “pathy” labors, and mark also its suc- 
cess. Turning again from this to another 
drugless cult, one thoroughly suggestive 
psychic, mental, metaphysical or hypnotic 
—whatever term you may wish to apply— 
1 mean Christian Science—we get equally 
remarkable reports of success. During the 
height of the epidemic a_hospital-ward 
with 200 soldiers in Waco, of this state, 
was given over to this Christian Science 
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treatment wholly. Seven assistants were 
chosen by a doctor who had discarded ab- 
solutely the use of drugs for Christian 
Science. The result was that not one pa- 
tient died and all recovered in an incredi- 
bly short time. 

The adherents of this cult affirm that 
but few of them have grip at all, or any 
other disease, while, when they do, most 
of them recover quickly. Similar state- 
ments from these and other non-drug 
schools and pathies might be collected, but 
space forbids. Their success over the reg- 
ular methods is. beyond question. Further 
proof would be superfluous. Let any un- 
prejudiced doctor study the conditions and 
results sympathetically. Let him ponder 
the fact that over 6,000,000 lives have been 
taken by this grim reaper within a few 
months—that is to say, more than were 
killed in the world-war—and that our 
drugless and reform-methods would have 
saved nearly all of them. [?—Eb.] 


But, what about the science of these 
phases of psycho- and semipsychotherapy ? 
Science reasons. It cooly and carefully 
studies causes as well as results. All well- 
educated physicians know that disease, like 
everything else in this world of phenom- 
ena, is a result of previous adequate 
causes. They know, also, that, with re- 
spect to disease, these causes must be cor- 
rectly diagnosed and removed, or the re- 
sult, that is, the disease, will continue or 
recur. 

In our haste to relieve the symptoms, we 
have, for many years, been drifting away 
from the use of those remedies that reach 
the cause of the trouble. We have resort- 
ed too frequently to the use of the ever 
handy “hypo,” the antipyretic or something 
that only will “muffle the bells of the 
alarm”; no doubt often at the urgent re- 
quest of the patient, but, mostly to his det- 
riment. 

The depletion of his vitality, which, we 
know, alone can be relied upon to effect 
a cure, is the result. Instead of aiding and 
protecting the vital processes, we have 
helped the disease to cripple them still 
more. 

Moreover, as I study psychology, I am 
more and more convinced of the great 
truth embraced in that branch of mind- 
study called Suggestive Therapeutics. 
Back of all the phenomena in nature, and. 
indeed, controlling and molding and 
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changing all the visible universe, man in- 
cluded, is Mind. “There is one eternal 
thinker thinking noneternal thoughts” is a 
great truth from one of the world’s Sav- 
iours. Another philosopher said: “In the 
universe there is nothing great but man; in 
man, there is nothing great but mind. 

Every man, as well as every other mani- 
festation of life, is but a thought of the 
one Infinite Mind. The activity of our 
conscious mind, in the waking state, repre- 
sents, on the physical plane, only a frac- 
tion of our real individual life. There is 
a subconscious mind, whose sphere of ac- 
tion we are only beginning to take into the 
account. Moreover, internal autoscopy, 
together with our recent investigations in 
the realm of occultism, has revealed a 
world of intelligent and semiintelligent 
entities and forces, to which the physician 
—trained to think only in the realm of 
the conscious, the concrete, and the ma- 
terial—is a stranger. In our diagnosis 
and treatment of diseased manifestations, 
we have taken but little or no account of 
them. Hence, our failure to cure. 

We have forgotten that it is the consen- 
sus of all the sciences, that all disease is 
unnatural, abnormal, and the logical result 
of the violation of nature’s (God's) all- 
wise laws; that health is natural, right, 
and the logical result of obedience to these 
mandates, and that mind is the master 
molder of all material things. 

We must study the science of mind in 
nature, both without us and within us, 
and we must study it sympathetically, if 
we would equip ourselves for the work of 
mastering mind’s manifestations in the 
physical bodies of men. 

We should know that good thoughts al- 
ways bless and help, while bad thoughts 
depress and injure both the sender and the 
receiver. This brings us to our conclud- 
ing thought—the secret of the success of 
psychotherapy. 


The thoughtful reader whose mind func- 
tions even a little in the abstract and the 
intuitional realm will have sensed my lead- 
ing thought in the elucidation of this 
point. For its complete elaboration, I 
only have to point to the literature of 
Christian Science, the many works of the 
great New Thought movement, and the 
books and magazines on health-culture. 

All the phases of psychic healing may be 
grouped under three main heads: Magnet- 
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ic Healing, or, the sending of vital force 
to the affected parts; Mental Healing, or, 
the controlling of the cell-mind; and Spir- 
itual Healing, which last form arises from 
the healer’s possessing a very high degree 
of spiritual unfoldment and his being able 
to impart his energy to others. 

In the last analysis, however, it will be 
found that all forms of psychic healing 
are forms of mental healing. It also will 
appear that, just in proportion as the mind 
of the healer can be focused upon the work 
in hand, reinforced by the consent and co- 
operation of the individual under treat- 
ment, and also reinforced by other minds 
likewise focused, and again reinforced by 
previous training; to this extent, will a 
cure be effected, that is, in all curable 
cases. According to the law of evolution, 
nature’s plan for man is health, harmoni- 
ous functioning, long life and consequent 
happiness from birth to a painless physi- 
cal dissolution. The laws of rhythm also 
demand this. Man is a part of nature and 
subject to its laws. He is not supernatu- 
ral. There is no such thing as supernat- 
ural, although there is very much that is 
superphysical to most of us, at our pres- 
ent stage of mental evolution. 

The secret, then, lies in our knowledge 
of our microcosmic relation to the macro- 
cosm, that is, the great world without, and 
the facility with which we can open all 
the doors and windows of our mind and 
body to the influx of life, health, sentient 
energy from the world of these finer 
forces. 

This involves, also, the elimination from 
the human laboratory of all dead matter, 
wornout cells, and useless material. It in- 
volves the conscious action of the healer 
in line with the law that mental maladies 
must be met and subdued by mental meth- 
ods, not physical ones. That most of our 
maladies originate in the mind, is now well 
known. Adjustment, physical, mental, so- 
cial, spiritual—adjustment in every re- 
spect, is the word which exactly repre- 
sents the idea. 

Consciously or unconsciously, the people, 
failing to receive the help at the hands of 
the regular profession, have turned to such 
sources as were within their reach. And, 
behold the results. These logically prove 
that better psychical adjustments have 
been made. It reminds us of the prayer 
uttered by the Christ when he said: “I 
thank thee, O Father that Thou 
























hast hid these things from the wise and 
prudent and hast revealed them unto 
babes.” 

Too long has the wise-looking old doc- 
tor had his way—and his day. Now, the 
“babes,” the simple children of nature, be- 
ing forced “back to nature,” as the phil- 
osopher Emanuel Kant used to say, are 
rapidly coming to their own. It is as true 
today, as it was in the time of the Great 
Physician, that “the Scribes and Pharisees 
sit in Moses’ seat,” as He said. 

Think of it! These “irregulars”, “hyp- 
notists”, “quacks”, faithhealers”, ‘“rub- 
bers”, “spiritualists’, and other unmen- 
tionables, “undesirables,” most of them with 
little or no scientific education; think of 
them doing the work of “our noble time- 
honored profession” and succeeding where 
we failed! Thus has it ever been. “The 
first shall be last and the last shall be first.” 
It is history repeating itself. 

A medical autocracy, with plenary pow- 
ers such as now exists, violates the primal 
law of the universe, the law of love. From 
hundreds of quotations, gleaned from our 
medical literature and from the wisdom 
of the ages, with which I might fortify, 
embellish, prove, and illustrate my  posi- 
tion in this article, I close with just one 
from President Wilson, who said: “Hu- 
man freedom consists of the perfect ad- 
justment of human interests, human ac- 
tivities, and human energies.” 

This, of course, would correlate man 
with all the sources leading to perfect 
health, by abolishing all economic and 
other maladjustments that now constitute 
the chief impediments to man’s attainment 
of that ideal state. 

This, I believe, should and will, in the 
future be the work of the true physician. 
He will be a teacher rather than a dis- 
penser of pills, powders, ané vaccines; a 
teacher controlled by the sacred princi- 
ples of brotherhood and leading the way to 
human perfection. To keep well by right 
living, meaning to live in harmony with 
the laws of the “One Eternal Thinker,” 
_will constitute the joy of existence. 

S. J. Brownson. 

Ft. Worth, Tex. 





“DEFINITE MEDICATION” 





I have read with much interest the two 
articles by Doctor Eli G. Jones printed in 
your valuable journal (pp. 230 and 303). 
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I believe much of what he declares to be 
true, especially as regard our materia med- 
ica. Too many of our younger physicians 
of today have but little clinical knowledge 
about the medicines they prescribe, and, at 
that, have only a very limited list of drugs 
to select from. I know some physicians 
that do a large practice, and of whom the 
people think that they are successful physi- 
cians, whose materia medica really does 
not include more than 20 different drugs. 
These men prescribe virtually the same 
drugs in all the cases they treat. I think 
that Doctor Jones has actually tried the 
remedies that he recommends and, no 
doubt, had success with them; still, another 
doctor might try the same remedies and 
fail, for the reason that he would not un- 
derstand how to use them. 

Doctor Jones’s materia medica repre- 
sents a mixture of the botanic, eclectic, 
homeopathic, and biochemic materia med- 
icas, and I believe that there are many 
good remedies in them. Many of his 
medicines have, to a large extent, gone out 
of use and would be difficult to obtain at 
drugstores nowadays. 1 have Doctor 
Jones’s book, “Definite Medication”, which 
I think contains many useful prescriptions 
and methods of treatment, especially in, 
treating chronic cases. It is well worth 
the price of $3.50 

RussELtL TRUITT. 

Southwick, Ida. 

DOCTOR JONES, AND “DEFINITE 
MEDICATION” 








After reading Doctor Jones’s article in 
the March number of CLInIcAL MEDICINE, 
I wrote the author for a copy of his book. 
I was constrained to do so on account of 
the dogmatic assertions and positive state- 
ments contained in that article; but, I con- 
fess having to admit that I am somewhat 
disappointed. His book, as an insidious 
advertisement of Lloyd’s specifics and 
Boericke & Tafel’s homeopathic prepara- 
tions, is a grand success, and I am inclined 
to the belief that he put one over on Abbott 
in the article above referred to, wherein 
he says that “my book, ‘Definite Medica- 
tion’, was given to the profession in 1910.” 

To review the entire work, would take 
up too much space and time. From his 
introduction, I quote, “In our grand and 
noble profession, we have no place for a 
narrowminded man, a bigoted man. A 
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physician who can not see anything good 
ouside his own particular school of med- 
icine is a smallminded man.” 

“Medical laws 
regular school. 


Further: 
are a creature of the 
Any law making it a crime 
to heal the sick is a disgrace to any state 
or country. If the eclectic physi- 
cians want to retain the confidence of the 
public, they must fight shy of all these 
‘unholy fads’ that come from the regular 
school. Serums, coaltar products, deadly 
narcotics, that kill more than they cure, 
antitoxins that kill and cripple so many 
young children, useless surgery unsexing 
and degrading so many of our women, 
vaccination that does not protect and that 
is a blot upon our civilization and a dis- 
grace to our profession, surgical opera- 
tion for appendicitis, the greatest fraud of 
the century.”—If that isn’t bigotry, what 
is it? 

The United States Department of Health, 
the state and county boards of health, 
likewise those physicians who can person- 
ally testify to the proctection afforded the 
public by vaccination will hardly agree 
with Doctor Jones when he positively 
states that vaccination does not protect 
from smallpox, but, in place of protecting 
the public, “has killed and crippled many 
of our children, increased the number of 
cases of cancer and syphilis, and is a dis- 
grace to the medical profession.” 

In place of vaccination, he depends, 
principally, upon the following prescrip- 
tion: 

Po. Bayberry-bark 

OS i eee are 

Po. Capsicum 

Po. Cimicifuga 


a. 
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Directions: Put in one quart of water, 


steep for fifteen minutes, strain and 
sweeten. Drink a wineglassful every four 
hours. Bathe the surface of the body in 


lye-water and whisky three times a day. 
In addition, give every two hours a pow- 
der composed of % grain hydrastis and -2 
grains of quinine. 

Just what this prescription is intended 
to do, Jones doesn’t say; for, he proceeds 
to. tell what to give for the headache, deli- 
rium, pustulation, swollen face, eyelids, 
and so forth, How much more pleasing, 
effective, and therapeutically correct would 
be Abbott’s calcium sulphide or Burgess’ 
double-sulphide compound tablets. 

Doctor Jones says that, in his practice of 
over forty years, he has never lost a case 
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of appendicitis, nor has he ever seen a case 
that required operation. Tr. dioscorea, 
ferri phos, kali mur., a hot ‘flaxseed poul 
tice, enemas of saline solution, and a dose 
of castor-oil have cured his patients. In 
teresting, isn’t it? 

But, it is in obstetrical practice that the 
pages of his book fairly scintillate. In a 
practice of forty years, he has never used 
instruments—not even once—in fact, never 
had a pair of forceps in his possession 
He never had a lacerated perineum or 
puerpural convulsions to contend with. 
What an enviable record! In this chap- 
ter, he imparts the knowledge that Indian 
women never employ a doctor in confine- 
ment, their easy labors being due to a 
free use of partridgeberry-tea previous to 
confinement. In this connection, I ‘want 
to say that some of the most difficult cases 
of labor that I ever attended were among 
the squaws on an Indian reservation. 

In the good doctor’s eyes, it is a crime 
to use the hyoscine-morphine-cactoid com- 
bination, or to give chloroform to relieve 
the pain in cases of childbirth. 

“In treating diphtheria, it is worse than 
criminal to administer antitoxin, and it is 
a reflection on your ability as a physician 
to say that you can not cure diphtheria 
without injecting a filthy horse-serum. 
(The italics are Doctor Jones’s.) ‘If the 
patient dies, you can truthfully say that you 
have done all that medical science can do, 
but, under no circumstance, must you re- 
sort to antitoxin!” 

I confess to a liking for some of the 
eclectic preparations, and I keep on my 
shelves some 20 or 30 of the socalled 
specifics; but, when it comes to adding 
B & T’s homeopathic list, I draw the line. 
Abbott’s alkaloids and Burgess’ tablets 
will continue to hold the place of prefer- 
ence, with a nicely selected list of bac- 
terins and proteogens, notwithstanding the 
anathema of the author of “Definite Med- 
ication.” 

In the chapter on “Arms, Hands, and 
Legs,” no less than 44 different remedies 
are listed in the book’s index, while 
chancre is allowed but two. 

His mainstay, in gonorrhoea, is as fol- 
lows: 
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No need to worry about our old elusive 
enemy, the gonococcus. In fact, the 
Doctor is not very friendly to the “bug” 
theory, anyhow, and pathological conditions 
are not mentioned in his work, unless it is 
with highbrowed disdain. 

in the April number of Crrni1cat Mep- 
icINE, the Doctor tells us that only one 
physician out of several hundred expressed 
his (the Doctor’s) views correctly. Won- 
erful. When I read his book and note 
the positive tone of his language, his wide 
experience in treating the innumerable 
symptoms of the almost innumerable 
diseases and the endless list of the com- 
bined eclectic and homeopathic materia 
medica, I say again, Wonderful. 

Now, I do not wish to convey the idea 
that “Definite Medication” does not con- 
tain many good ideas. It does, and it will 
fully repay one to read it and accept many 


_ of the excellent ideas presented by its 


author. Yet, I can not help but think that, 
if the good Doctor had been willing to give 
credit where credit is due and had not 
tinged his otherwise excellent advice with 
“pathic” venom, the book would be more 
warmly received by the profession at large, 
notwithstanding the high price for the 312 
pages between its covers. 
Joun H. Lone. 

Lincoln, Neb. 

[This, and the preceding article, afte 
representativ® of many letters that have 
heen received by us, either in confirmation 
or in erjticism of Doctor Jones’s article. 
While we print these two communications, 
we have no desire to start a controversy, 
and, therefore, shall consider the matter 
closed herewith_—Ep. ] 





OPPOSED TO SOCIALIZED 
MEDICINE 





In the April number of Ciintcat Mept- 
CINE there appears an article by Dr. C. E. 
Blanchard, titled, “Medicine Socialized.” 
You ask what we think of his solution? 
Here is what I think: 

For the past several months every jour- 
nal has had an article bearing on this same 
subject. I have read these articles with 
interest, amusement, and, finally, indigna- 
tion. 

The suggestion of socializing anything 
in the United States is not compatible with 
our ideas about Democracy. It seems that 
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German propaganda is not to die with the 
crushing of that monarchy. It seems that 
any man of ordinary intelligence could see, 
by the many object-lessons recently af- 
forded, that, trying to socialize medicine, 
would not remedy the many defects, but, 
would create a medical Bolshevism. 

In his article, Doctor Blanchard seems 
to be greatly concerned about the dear 
public, while, in the same breath, he makes 
the statement that the average income of 
the medical man is but $750 a year. 

I wonder whether Doctor Blanchard’s 
motives are philanthropic or selfish. I 
have a hunch that, if a few practitioners 
in this old U. S. A. would be content to 
work for a living, meaning, to quit the 
congested centers and go where there is 
room to expand, physically as well as men- 
tally, it would take only one year or even 
less to relieve their financial stringency. 
Not long ago, I heard this remark, from 
one of these socialistic advocates: “I 
would rather be a lamp-post in New York 
than an oil-gusher in your mid-west coun- 
try.” I think that explains to some extent 
what ails the medical profession. These 
men would rather live in the lime-light of 
the ultrascientific than exert themeselves, 
as would be necessary to do, if they were 
located in some less favored community, 
where there are no pavements, no hospi- 
tals, no electricity, not anything in the 
way of conveniences. 

T have talked to a great many medical 
men living in an environment such as just 
described, and not one of them finds any 
fault with the medical profession, not one 
of them is preaching socialistic medicine, 
not one among them but is content to be 
outside of the pale of such scientific en- 
vironment, and last, yet, not least, not one 
of them earns annually less than $3,000 
and some even as much as $11,000. We 
are not dominated by authorities out here, 
each man is a thinker, arrives at conclu- 
sions, makes his own diagnosis, prescribes 
his own therapy, and gets results. I am 
not speaking of test-tube results, at that. 

Right here, I wish to. compare socialized 
medicine with the historic system. Dur- 
ing the recent influenza-epidemic, the mor- 
tality in the army was enormous. In civil 
practice, the percentage, as compared with 
the military one, was virtually nil. How 
do. you account for this? The majority of 
the doctors were fresh from civil practice. 
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They had the advantage of a picked clien- 
tele, the advantage of sanitary and prophy- 
lactic conditions, hospitals, nurses, all this, 
coupled with authority. We all have our 
notions, and mine is, that individuality in 
the doctor was suppressed. The military 
physician was told to do a thing, and he 
did it. So many Grams per kilo was the 
rule, while, on the other hand, we civics 
treated the patient, not, the disease. 

In conversation with a captain in the 
Medical Corps, in regard to their treat- 
ment of influenza, he said: “So many 
Grams of digitalis to the kilo-weight of 
the patient.” When I asked for further 
treatment, he said, “That is sufficient.” 
And he said that he was a convert. I sug- 
gested that acetylsalicylic acid was my 
main reliance, besides other medicines as 
indicated. He advised me to get away 
from aspirin, as it was a dangerous treat- 
ment. 
than 300 patients, with a mortality of one- 
third of one percent. Surely, a “dangerous” 
treatment, when compared with the 10 to 
20 percent of deaths reported from his 
camp! 

Doctor Blanchard makes the statement 
in his article, that the recent epidemic was 
a disgrace to the medical profession, and 
he implies that socialized medicine would 
have prevented that. To my mind, those 
are strange deductions, when the epidemic 
visited the very places where medicine was 
socialized to a degree that would never be 
tolerated in a country with ideas such as 
we have about a Democracy. Further- 
more, surgery, according to Blanchard’s 
ideas, has opened the door to the different 
drugless cults—Christian Science, Chiro- 
practic, and the rest. He failed to offer 
any argument as to how surgery could be 
responsible for such a calamity. The hu- 
man mind is a very complex thing, and, I 
have no doubt that some men operate 
needlessly ; still, in my experience, they are 
few and far between. 

However, granting that such conditions 
do exist in surgery and that there are prac- 
titioners in Youngstown that do treat dia- 
betes and venereal diseases with bread 
pills, that does not prove to me that so- 
cialized medicine would correct that evil. 
To my mind, the way to.correct these 
faulty conditions is, to introduce a study 
of materia medica into the curriculum of 
the scientific schools of medicine and, if 
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At that time, I had treated more- 





possible, (in the East), procure someone 
other than a drug-nihilist to teach that im- 
portant branch. There would be no rea- 
son then for the administration of bread 
pills and other placebos. 

The statement implied by Doctor 
Blanchard; that “the more kindly honest 
and straightforward a doctor is, the less he 
will have accumulated during ten or twen- 
ty years in practice,” should, in my mind 
be vigorously condemned as an outrageous 
insult to the medical profession. Business 
acumen need not necessarily be abrogated 
just because a man is kind and honest. 

In another place, this statement appears: 
“After ten or twenty years, if he [the 
doctor] stays in the work, he must be 
competent and able to compete with his 
fellows.” Right there, hinges the whole 
argument. We all admit that every day 
should and, in the vast majority of cases, 
does bring a man more near to perfection. 
Every time that he operates, he becomes 
more competent, every time that he treats 
or observes a case, he grows more efficient. 

What stimulates him to become more 
efficient? Is it the interests of the patient 
desired? Yes. Is it the satisfaction of a 
job well done? Yes. Is it possible that 
he thinks of his competitor as assuming 
charge if he should not make good? YES, 
in capitals letters. So, you see, that, in all 
these instances, he does his best, while the 
patient receives the benefit. 

Do you know personally any doctor that 
kept a patient in bed one minute longer 
than in his judgment was necessary? I 
do not. Do you think that socializing 
would offer the same inducement to the 
doctor to do his best as does competition? 
I, for one, do not. 

Again, Doctor Blanchard makes this 
statement: “The financial or economic in- 
terests of the patient and physicians have 
nothing in common.” Is it not 
revolting to think that, the longer one is 
sick, the better off is the doctor? The 
fallacy of this argument is so apparent 
that it is wholly unnecessary even to com- 
ment upon the unjustness of the state- 
ment. No one but an intellectual myoptic 
would see any argument in such a state- 
ment. 

People in general are not all fools. 
Don’t you think that, if a doctor be in- 
clined to parade in sheep’s clothing, the 
general public would soon find him out 














P. D. Q.? He would soon find himself 
running with the $750-pack, with no more 
sympathy extended than he deserves. 

Again, he says, in substance: “My 
neighbor has a little girl with enlarged 
and diseased tonsils, who must become deaf 
soon, because of this unrelieved condi- 
tion.” However, it is improbable that 
Doctor Blanchard or any other real doc- 
\or would allow such a condition to con- 
tinue. 

You, doctor, are overenthusiastic in pre- 
senting your side of the argument. We 
won't swallow such dope. If you wish us 
to take you seriously, doctor, do not amuse 
us. Socializing medicine seems to repre- 
sent to some medicos a panacea for every 
ill. It is like buying 6 bottles medicine 
for $5.00, guaranteed to cure anything, 
from cancer to consumption. It makes me 
think of a pun in Harry Lauder’s mono- 
log: “The less people know of a thing, 
the more they have to say.” 

Do you think for one minute that those 
of us who really are practicing medicine 
and making good “honestly and kindly,” 
who have ideals and strive to attain them, 
who have a conscience and use it ever will 
submit to socialized medicine? If you do, 
you have another “think” coming. 

Trying to socialize medicine, will pro- 
duce results, yes, but, not the kind Doctor 
Blanchard hopes for. 

No, we shall not be content to pay the 
bill while our more fortunate brethren in 
New York, Youngstown or any other town 
bask in the rays emanating from the ultra- 
scientific lights, and then holler because 
$750 won’t quite meet the bills when pre- 
sented by the butcher, landlord or tailor. 
The results would be medical p< sping § 

F. W. Maxey. } 

Webber, Kans. 





“MEDICINE SOCIALIZED” 





Since comments on Doctor Blanchard’s 
article on “socialized medicine” (May, p. 
343) are in order, I wish to add my bit. 

I have read Doctor Blanchard’s contribu- 
tion with much interest and, in fact, with 
amusement; in part, in a most solemn 
frame of mind. One of the former in- 
stances occurs on page 271 (April num- 
ber), near the center of the second column, 
where he says: “The more kindly, ethic- 
ally, and honestly he [the physician] plays 
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his humble part, the poorer he is after ten 
or twenty years of service.” 

It is almost inconceivable that doctors 
could stay in the field ten or twenty years 
and be poorer than when they started; that 
is, any considerable number of them. 
There are poor collectors among the doc- 
tors, as in any other profession. Possibly, 
yes, probably, there are more poor col- 
lectors among the physicians than in other 
occupations; still, I believe that, if there 
could be taken a definite inventory, as it 
were, of physicians’ financial conditions 
when they start and at the end of ten or 
twenty years, only a very small percentage 
would be worse off at the end. 

However, this is not my chosen theme. I 
want to discuss more fully two points in 
that paper; namely: “What there is wrong 
with the system,” and, secondly, “A word- 
picture of socialized medicine.” 

As to the medical system, we all agree 
that it is not perfect, as, indeed, nothing as 
yet devised by man is perfect. It is very 
probable that, in as much as man, himself, 
is imperfect, he will not be able to devise 
or institute any perfect systems of any- 
thing. It does not appear to me that it is 
a fault of the system that prevents a physi- 
cian from being called in time to abort 
grave sickness or to operate before it is 
too late. Rather, it is the lack of educa- 
tion on the part of the laity—and this 
should not be put upon the physician en- 
tirely, although he should do his bit to aid 
in impressing upon the people the impor- 
tance of this being done. 

It is not always a matter of money that 
keeps people from calling the doctor. Many 
patients, particularly those requiring sur- 
gical attention, refuse to consult a doctor, 
because of the fear of being cut or hurt 
or because of the anesthetic or for some 
other reason. Is this, too, a fault of the 
system? Would free treatment eliminate 
this fear? I venture the statement that 
there are ten persons that put off a needed 
operation, because of fear, to one that hes- 
itates by reason of the expense. There are 
thousands of patients, just like the little 
girl of the good Doctor’s neighbor that 
have enlarged tonsils, and receive no treat- 
ment. Yet, the Doctor would have us be- 
lieve that this is a fault of an “obsolete 
system.” This same little girl most likely 
could have those tonsils removed, efficient- 

ly, at some dispensary or, out-patient’s 
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department of almost any hospital in her 
neighborhood. The offending glands could 
be removed by the Doctor himself, and the 
parents given to understand that they could 
pay for the service in weekly or monthly 
installments, provided that they do not 
want the free treatment at the hospital. 
The trouble is ignorance, on the part of 
those suffering, as to the dangers ahead. 
It is not the system. 

For the sake of argument, however, sup- 
pose that it is the system. And, again, 
suppose that we apply “socialized medicine” 
as a substitute. If government control of 
medicine does not help the people more 
than it did or is doing by its control of the 
railroads, telegraph- and telephone-systems, 
then may the good Lord help the people! 

It makes no difference what the system 
may be, unfortunately or fortunately (as 
you like) men must operate it. And, men 
are imperfect. They are susceptible to 
influence, and the men charged with the 
administration of our government are not 
immune from influence, Doctor Blanchard’s 
faith in the president’s cabinet notwith- 
standing. I repeat that placing a man or 
men in the cabinet does not remove them 
from politics or friendly ties and other dis- 
turbing influences. Hence, the same rotten 


system or one probably worse will burden 
us. Witness, for example, the scandals re- 


cently come to light. The railroads and 
the telegraph-lines are our most recent 
instances of cabinet-officers “socializing for 
the good of the people.” Does the Doctor 
like the example? I confess, I do not. 
Again, “they [doctors] would be appoint- 
ed because of fitness for work, and those 
not able to qualify and not needed would 
have to enter some other business.” We 
have had many illustrations of appoint- 
ments for what would seem unfitness rather 
than for fitness, and this from the cabinet 
members, themselves, on down the line 
through the clerkships, this even with our 
fair-play civil-service examinations. 
“Political partisanship should be entirely 
excluded from the department.” Please do 
point out just how that would be possible, 
when the president has the appointing- 
power, I believe, and, he is always coun- 
seled and importuned by hundreds when 
appointments are to be made? If the men 
are to be elected, it is in no way better, 
for, here, again, it is the game of politics. 
But, suppose that we could divorce this 
department from politics. Here comes the 
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red-tape that seems an inseparable part of 
all governmentally operated departments. 
Consider how many lives were needlessly 
lost in this greatest of wars, because of 
red-tape that delayed this necessary thing 
or that? 

No, I do not believe that Utopia could 
be reached by socializing the practice of 
medicine, nor do I see how we should be 
bettered by it (I do not means doctors, 
for, I feel sure that they would not be). 

I can not see how Doctor Blanchard 
finds it shameful for the nation to have an 
epidemic of influenza such as we have just 
passed through. Does he or anyone else 
know what causes influenza, and what 
makes some epidemics more severe than 
others? 

Now, no theories go! I want to know 
whether anybody knows definitely what 
caused that epidemic. I have not been 
able, thus far, to find in print mention of 
the specific cause of influenza. We believe 
(that means me, also) that there is some 
specific germ; still, who has marked it and 
proven it to be the one and only cause? 
Not a one! Then, how would socialized 
medicine prevent the germ’s playing hide- 
and-seek with us? How would the system 
supply us with enough trained nurses and 
doctors in circumstances like those during 
the recent epidemic, when few homes re- 
mained uninvaded? Nursing, indeed, would 
have helped; but what numbers it would 
have taken, in, say, Philadelphia alone? 
Possibly a hundred thousand of them, in 
order to have one nurse everywhere that 
one was needed. 

I suppose that socialized medicine would 
have found out either that the bug was on 
its way and would have killed it without 
knowing what it was or where it came 
from, or with what to fight it, or, else, have 
supplied us with the enormous number of 
nurses needed to be almost omnipresent! 
Weli, maybe so, but, I once attended school 
in Jefferson City, Missouri, and that old 
slogan in vogue there still hangs around: 
Show me! 

Now, as a matter of fact, when the influ- 
enza-epidemic started in this country, we 
had, in round numbers, 4,000,000 men under 
arms, and, with them, the most thorough 
medical organization that the world has 
ever seen or probably will see again. These 
medical men were selected “because of their 
fitness,” physically and mentally. The sur- 
geon-general was, to all intents and pur- 
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poses, a cabinet-member. He had a most 
able corps of assistants. 

Now, with this medical corps as nearly 
perfectly organized as it was possible to 
make it and with the army of 4,000,000 men 
under perfect federal control, with condi- 
tions for isolation more nearly ideal than 
possibly could obtain for the country at 
large, with all of this perfect practical 
socialism, influenza was just as destructive 
in the various camps as it was among the 
civil population. The socialized physicians 
and the socialized army were just as much 
at the mercy of the epidemic as were we 
“boobs”. : 

In the light of these facts, can it be 
seriously contended that socialized medi- 
cine will prevent epidemics? I do not 
believe that diseases ever will be entirely 
eradicated. It does not seem to be God’s 
plan for such to be. Disease has its hold 
upon the lowest orders of plant-life and 
animal-life, as well as upon the highest 
orders organic creation. 

We are just as much at sea today, con- 
cerning the true cause of some of our most 
common diseases, as we were in the days 
of Socrates. Who knows the cause of 
mumps, measles, whooping-cough, scarlet- 
fever, cancer? Who can cure any one of 
these common affections? Who will say 
that we can not cure them because of the 
system under which we practice? It is 
absurd. We can not cure them because 
we do not know what causes them and, 
hence, we do not know where to begin to 
prevent and treat them. 

The best brains have been devoting years 
to the study of those diseases and have 
not arrived at anything definite. Is this 
also a fault of the system or is it in God’s 
plan to keep some things obscure from 
human beings until He sees fit to let us in? 
Will socialized medicine make research- 
work any more nearly thorough than it is 
at the Rockefeller Institute, or at Johns 
Hopkins? To my mind (a small consider- 
ation, of course), what is needed is, more 
knowledge for physicians and the laity. 
The system will easily take care of itself. 

“God or nature heals and the physician 
takes the fee,” is one of the Doctor’s dicta. 
Well, if man could heal every disease and 
prevent all diseases, what need should we 
have of God? If we could cure and=kegp 
everybody and keep them well for all tifné, 
there would be neither sickness nor deaths 


and we might go on living on earth for- 
ever. Is that God’s plan? 

We have done well and rendered human- 
ity a service when we have relieved as 
much suffering and prevented as much as 
we possibly can. There are conditions that 
medical skill can not prevent nor cure, and 
these are not a few. There are very few, 
however, that can not be relieved. I ut- 
terly fail to see how socialization will help 
this state of affairs. 

The present system of medical practice 
may be one of “dog eat dog”; however, 
the dogs will last longer eating each other 
than they will if they are turned into the 
lion’s cage. 

Like the good Doctor, I could go on 
with a lot of this combative argument, but, 
I already have made this much longer than 
I had intended. 

| Wo. J. Parks. | 


ete Park, N. J. 


CINCHONIDINE SUPERIOR TO 
QUININE 





Referring to the article, “Ls Cinchoni- 
dine the Most Useful Alkaloid of Cin- 
chona?” appearing in the June number of 
THE CLINIC, allow me to report some ex- 
perience from my own practice. 

In 1872, one year after my arrival in 
this country, I contracted malaria of a 
very severe quartan type. After unsuc- 
cessful treatment with 2-grain doses of 
quinine sulphate, as then was customary in 
Germany, an old physician recommended 
10-grain doses, each, of quinine and of iron 
ferrocyanide. This dosage did break the 
chills, but, it caused a fearful bursting 
headache and made me nearly deaf. 

This experience put me to thinking about 
big doses of quinine. In the second half 
of the seventies, I located in southeast 
Missouri, in a very malarial district. There 
I tried cinchona and cinchonidia and found 
them equally as effective as quinine, but, 
without the latter’s severe effects upon the 
nervous system. I frequently combined 
cinchona sulphate with ammonium picrate, 
especially for men, and when considerable 
enlargement of the spleen was present, 
and cinchonidia sulphate with powdered 
rhubarb for women and children. I but 
seldom prescribed larger than 5-grain 
“doses. i 

Whenever I prescribed quinine, I always 
selected the bisulphate or the hydrochlo- 
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ride, in solution or combined with antipy- 
rin or acetanilid, or even in a shotgun-for- 
mula including arsenic, podophyllin, and 
strychnine. My patients never complained 
of disagreeable by-effects and the remedy 
always did the work, so that I was known 
as “a good doctor for chills”. 
BroTHER Cosmas, O. B. 
Conception Abbey, Conception, so | 
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CHEMICAL REMOVAL OF THE / 
EARLY, OR OPERABLE CAN- 
CEROUS BREAST 


The rational surgical treatment of all 
forms of cancer should, so far as practic- 
able, proceed upon the assumption that a 
wound freshly made in tissues adjacent 
to any cancerous focus is a wound swarm- 
ing with pathogenic (germ-infected) 
cells. Further, that these are most power- 
fully active, virulent, and tenacious, in the 
presence of so favorable a culture-medi- 
um, as the living traumatized tissues of 
man, requiring nothing less than total 
eradication, so as to remove from the pa- 
tient the very real danger of recurrence. 
We find it increasingly difficult to believe 
that this, so vital, complete eradication 
can, with desired uniformity or certainty, 
be accomplished by the customary surgical 
procedure. 

The intelligence that wields the scapel 
can not, in any sense, with absolute cer- 
tainty or precision, remove all the diseased 
tissue, together with all the specific path- 
ogenic organisms, nor all the straggling 
tail ends of tumor-strands, because of the 
manner of the traumatism. 

Traumatism, I grant, there must be in 
any method of removal of the cancerous 
breast. But, as compared with rapid ex- 
tirpation with its uncertainties, and the 
utter lack of preparedness or defense on 
the part of contiguous structures—what 
about a traumatism .that proceeds so lei- 
surely from without as to accomplish the 
destruction, in situ, of all affected tissues, 
meanwhile affording nature ample oppor- 
tunity to “wall off” or to establish its own 
defenses from within by phagocytosis: two 
powerful forces cooperating and assuring 
for the infective organism insidious, unes- 
capable annihilation, without at any time 
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suddenly severing the continuity of living 
tissues, or, more concisely, opening fresh 
avenues of infection? 

Such is the new chemical method of re- 
moval that has gained so many victories 
in far-advanced cases that the conclusion 
becomes irresistible that it should, most 
surely, rescue the victims of the disease in 
the early, or operable, stage, for the rea- 
sons above enumerated. Furthermore, 
it is a fact that the chemical method is 
based upon a safe therapeutic principle, 
namely, the principle of nonexcision in 
paaligpant cases. 

oe , ee 
New York, ee 


, 


C.W. STROBELL. 





IT CAN BE DONE! 


“Somebody said that it couldn’t be done, 
But he, with a chuckle, replied 
That ‘maybe it couldn’t’ but he would be 
one 
Who wouldn’t say so till he’d tried. 
So he buckled right in with the trace of a 
grin 
On his face. If he worried he hid it. 
He started to sing as he tackled the thing 
That couldn’t be done, and he did it. 


“Somebody scoffed, 
that, 
At least no one ever has done it’; 
But he took off his coat and he took off his 
hat, 
And the first thing he knew he’d begun 
it, 
With the lift of his chin and a bit of a 
grin? 
If any doubt rose he forbade it; 
He started to sing as he tackled the thing 
That couldn’t be done, and he did it. 


‘Oh, you'll never do 


“There are thousands to tell you it couldn’t 
be done, 
There are thousands to prophesy failure; 
There are thousands to point out to you, 
one by one, 
The dangers that wait to assail you. 
But just buckle in with a bit of a grin, 
Then take off your coat and go to it. 
Just start in to sing as you tackle the thing 
That cannot be done. and you'll do it.” 
—“Evelyn,” in the N. Y. Tribune. 
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A DEPARTMENT OF GOOD MEDICINE AND GOOD CHEER FOR THE WAYFARING DOCTOR 
Conducted by GEORGE F, BUTLER, A. M., M. D. 


[Continued from July issue, page 524] 


AYS Christian A. Herter, in an address 

titled “Imagination and Idealism”, as 
reproduced in The Medical Sciences: 
“There is a phase of imaginative thought 
and feeling that expresses itself in a strong 
desire to pursue ideal ends, even at the cost 
of the ordinary prizes of life—wealth, 
material power, and physical comfort. 
This idealism has been a very pronounced 
attribute of the great masters of medicine. 
In a noteworthy degree, they all have pos- 
sessed it, and some, such as Helmholtz and 
Pasteur, have led lives of unpretentious, 
simple self-sacrifice in admirable harmony 
with the illustrious and superlative service 
they have rendered mankind. This ideal- 
ism, while clearly a moral trait in the con- 
ventional sense, seems to be the offspring 
of the creative intellectual attitude and es- 
pecially of an absorption in work, which 
leaves the mind neither time nor inclina- 
tion to seek the petty advantages for which 
most men at some time in their lives find 
themselves struggling. For these reasons, 
indifference to vulgar aims and aloofness 
from commonplace interests are likely to 
be found where there is preoccupation in 
productive work of a high order, whether 
this be concerned with science or not. But, 
in the medical sciences, the rewards are so 
great, in the sense of personal satisfaction 
from superior achievement, that there is 
an especial and peculiarly potent incentive 
to repress those exaggerations of the self- 
preservative instinct which shows so in- 
sistently in the selfish conduct of common- 
place persons.” 

To quote Dr. William Osler: “On ac- 
count of the intimate personal nature of 
his work, the doctor, perhaps more than 
any other man, needs the higher education 
of which Plato speaks—that education in 
virtue, from youth upward, which enables 
a man eagerly to pursue perfection. 

And, regarding the true physician, Sir 
J. Russel Reynolds has the following to 


say: “True sympathy will reveal much to 
you that science can not see; wherever 
there is life, there is your field of study; 
wherever there is suffering, there is your 
field of work; and truly to relieve its bur- 
den your spirit must be that of Him whose 
life was the perfect life—whose presence 
and word brought peace and health and 
into whose work in this world it is our 
highest aim and highest dignity to enter.” 

“Medicine”, said Peter Merr Latham, “as 
it begins to touch upon higher interests, 
even the interests of life and death, should 
feel itself in alliance with higher, motives 
than any which can be thought to help and 
quicken its pursuit as a mere science.” 
And, according to Doctor Stephen, “The 
vocation of the practicing physician is the 
spirit of Christianity in action.” 

One is tempted to quote profusely from 
these noble scientists. I am arguing for 
somewhat of their animus, their calm, yet, 
ardent idealism, and their reverence for 
truth. They have infused into their studies 
the lowliness and glad, yet, serious, rapture 
with which great souls ever are imbued. 
Theirs is the overmastering sense of 
beauty, the tremulous, loving awe, such as 
seized upon Fra Angelico, of whom Taine 
says: “He never drew nigh his theme 
without kneeling in prayer, never painted a 
Christ on the cross without his eyes being 
suffused with tears.” There is solemnity in 
the lessons from the genius and affection 
of the past. The citations made here will 
suffice to show that the life they lived was 
one in which the feverish pursuit of the 
apparent did not absorb the tranquil love of 
ideal goodness and truth. These men were 
not ashamed to feel and to express their 
feelings. 

Occasionally, even in our own days, I 
am glad to say, this fervor acquires mas- 
tery over the more arid treatment of scien- 
tific themes; and, to show that the poetry 
of nature still lives in the hearts of her 
votaries, we have only to turn to the warm 
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pages of many an author, chiefly English 
clergymen, to find idealism happily blend- 
ed with material fact. Lindsay, Leighton, 
Crombrie, for example, together with 
scholars whose special labors have been 
devoted to recondite departments of nat- 
ural research, possess for the student true 
scientific value. However, such instances 
of finer perception are, as a rule, wellnigh 
lost amid the mass of technicalities that 
cumber and congeal our textbooks and 
other contributions to science. It were 
easy to adduce instances of this barren 
method, and the future affords little pros- 
pect of reversion to the larger view of 
scholars” whose correctness of observation 
perchance has long since been disproved, 
yet whose spirit survives in the noble her- 
itage with which they have honored us. 

Tuckerman says: “There is no such 
thing as science for the million,” and in its 
practical sense the observation is, doubt- 
less, true. (The idealist might also as 
truly assert that there is no such thing as 
poetry for the million.) Yet, in their sep- 
arate spheres, the worlds of matter and 
ideas, each in its way, exercise a material 
and legitimate influence in shaping the 
thoughts and motives of mankind. The 
point of the apparent antithesis between 
the two forces rests upon a fallacy—the 
truth being that their operation, in its 
deeper development, is codrdinate, and not 
to be rendered 
views. 


separative by narrower 


By so largely eliminating the ideal from 
modern research, we have reached a phase 
of mental progress as intellectually bril- 
liant and commanding as it is spiritually 


deficient and obscure. Agnosticism and 
ennui are but the inevitable logic of 
philosophic reasoning based only upon that 
which eye hath seen: hope, faith, and de- 
light are the living expressions of the 
ideal which eye hath not seen. In the reli- 
gious skepticism of the times, far subtler 
and more widespread than church or laity 
is prone to admit, we see the practical 
manifestation of too close an adherence to 
outward facts and phenomena. 

Without degrading our larger vision by 
adopting the alarmistic theories not un- 
common, in view of the existing state of 
society, it is not wholly idle to aver that, 
in some of its darker aspects, the average 
condition of thought among the people to- 
day resembles the cruel ignorance and the 
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despair of the French “citoyens,” prior to 
and succeeding the revolution of 1789-—a 
blank, unimpressionable realism, to speak 
temperately, which has never ceased to 
infect the literature, the art, and the man- 
ners of this extraordinary nation. Con- 
trast with their fatalism the steady advance 
of Teutonic philosophy, from which ‘the 
impress of romanticism has not been ex- 
cluded, notwithstanding the strain of ad- 
verse agencies—an autocratic government 
and an exact school of inquiry as rigid and 
fearless as any known anywhere else. 

Here, in America, where liberty and 
license, impelled by unprecedented free- 
dom of institutions, are ever struggling 
for the mastery, we can observe more 
closely the features of a contention, not so 
much between reverence and _ irreligion, 
virtue and vice, labor and capital, wealth 
and poverty, as between the underlying 
motives of thought and opinion of which 
these varied conditions are the visible re- 
sult. Let no fond patriotism or platonic 
perversion of evidence disguise from us the 
melancholy truths that men, very many of 
them, are shockingly, yes, stupidly, sordid; 
that lying and deceit are far from being 
infrequent, and, while being constrained by 
the preponderance of honor in every com- 
munity, still are productive of incalculable 
injury to the better feelings of the com- 
monwealth. 

A searching scrutiny of political history 
and of business and professional records 
will attest the justice or falsity of this 
open accusation. The saddest reflection is, 
that the corruption evident in legislative 
halls and in positions of trust, despite the 
facilities for publicity afforded by a vig- 
ilant press, is, by no means, all that goes 
on from day to day. How frequent, con- 
sidering what is known, must there not be 
the peculations and dishonesty that never 
come to light! Look at it! A simple pur- 
chase often reveals the deadened sensibil- 
ities that haunt the till. Short weight, 
adulterations, the heinous processes of 
guile included in the practice of “dicker- 
ing’”—are we unacquainted with them! But, 
most disheartening, as. it is most pathetic, 
is the tragedy concealed from public gaze 
within the terrors of a felon’s cell. Even 
detestation of crime can not obliterate from 
our hearts a sense of pitying charity, re- 
calling the long night of doom into whose 
shadow the honored and revered—jubilant 
youth and placid age—have walked witk 
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broken, tremulous steps and memories 
seared with private agony and shame. 

It is the irony of justice that her admo- 
nitions scarcely outlive their utterance and 
that the evils she would eradicate grow 
apace. It is, because they lie too deep for 
her to reach. They spring from complex 
sources and can be mitigated only by new 
and nobler standards of worth and success, 
a less shallow and delusive estimate of the 
value of worldly possessions and power, 
compared with riches of character, and a 
closer relationship with the ideal—forever 
fair, forever sweet and true! 

It is not wise to rehearse the trite re- 
proaches, that our modern life is too elab- 
orate, our intellectual progress too excit- 
ing, our wants too many, our resources of 
contentment too few. Our race is born to 
struggle and improvement. If we now 
cope with greater obstacles to advancement 
than came to the simpler lives of our fore- 
fathers, we have reached a far wider range 
of mental and moral vision than they pos- 
sessed, and we are endued with stronger 
powers to rise. A thousand forms of 
beauty bid us to emulate the lives they 
should adorn, a thousand ferms of art and 
culture beckon to peace. Our most fash- 
ionable vagaries have within them the 
elements of refinement and good taste. 

No, it is not to minor considerations that 
we must look for the miasma that taints 
our moral atmosphere. Dress, bric-a-brac, 
polite accomplishments, social gayeties, and 
their like include much that appeals to the 
esthetic, the ideal faculty and are united 
with much that springs from the most i1- 
nocent motives. Were the integrity, the 
commercial honor of mankind dependett 
upon those who often are taxed with fri- 
volity and extravagent devotion to self- 
gratification and ease, it is safe to say that 
fewer derelictions from reputable aims and 
methods would occur than now is the case 
when vulgar pretension seeks to attain by 
ignoble means a power and station denied 
it by natural and fortuitous events. 

If the highest attribute that can grace 
the Creator’s image be justice, surely, the 
most debasing characteristic of our species 
is envy, to which may be traced many a 
headlong course of folly and ruin. He only 
is to be envied who has never envied the 
lot of others, but, rests secure in the pos- 
session of those ornaments of mind and 


heart which, while related to the world, 
transport him, at will, to the region of 
ideal goodness and truth, whither no mean 
or ungentle thing can follow him. 

This absence of contentment brings us 
to a vital shortcoming of current society, 
well expressed by a _ recent writer—a 
woman who has known men and women 
far better than they are wont to know 
themselves—and who says: 

“The whole tendency of modern educa- 
tion is, to create an intense self-conscious- 
ness; and whoever is self-conscious has 
lost the charm of simplicity and has 
already become vulgar in manner. The 
most highbred persons are those in whom 
we find a perfect naturalness, an entire 
absence of self-consciousness. ‘The whole 
influence of modern education is, to con- 
centrate the mind of the child upon itself. 
As it grows up, this egotism becomes con- 
firmed; you have at once an _ individual 
both self-absorbed and affected, both hard 
toward others and vain of itself.” 

As regards this tendency, the pursuit of 
personal comfort involved in otherwise 
harmless modes of life may be, in reality, 
reprehensible. Artificial meanness and 
habitual dissimulation doubtless mar much 
of our personal intercourse; still, it wil! 
not do to draw irrational inferences from 
comparatively isolated circles of society or 
special examples of weakness. The shal- 
lowness we deplore (and, it is shallowness 
to prefer the novel of the socalled “new 
school” to the masterpieces of Dickens 
and Scott; vers de société to Shakespeare; 
granite effigies to Greek Marbles; “sym- 
phonies in color” to Gainsboro and Sir 
Joshua), this fatality of taste, is but the 
symbol of that worship of materialism, 
miscalled realism, against which I am 
mildly inveighing. Not that one would 
wish to dogmatize concerning matters of 
honest opinion. Life, at least outward ex- 
istence, is composed of an infinite chain of 
petty details, and a science of things, to be 
mastered, would require the allotment of 
an additional span to our years. Yet, to 
magnify the rank minutiz is, to forget the 
heavens in an analysis of cosmic dust. 

If, in our literature, imagination often 
is cumbered with excessive portraiture of 
commonplace individuality, the reason is to 
be found in the simple truth, that we have 
at present no. great writers of fiction, and 
few, if any, capable of producing so fine 
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a story as, for example, Ramona—a lofty, 
stirring book, written with a high purpose, 
bearing us onward with irresistible inter- 
est because of its ideal excellence and even 
though the theme is distracting. Each 
thoughtful reader knows his “hundred 
books”; however, the most comforting and 
peaceful of all, the book of nature, is sel- 
dom included in the list. 

Our literary pabulum must, after all, be 
adapted to special mental digestion, and we 
are dietetic, omnivorous or selective read- 
ers, according to our separate appetites and 
intelligent physiques. 

This subject is introduced here merely as 
having an important bearing upon mater- 
ialistic thought, of which our current liter- 
ature in its more popular features is no 
mean factor. But, if we would shed more 
light upon this knowledge, turn we to a 
veritable record of the ideal, to the mar- 
velous chronicle of La Manche’s sorrowful 
knight—dear, battered, credulous Don 
Quixote. We have, all of us, perused with 
delight the strange adventures recorded, of 
this knight errant, and some of us have 
regarded this work of fiction in its deeper 
significance. In it, is the genius of 
Cervantes most manifest through the con- 
flict of Ideal and Actual, its true motive, 
embodied in the nobler cavalier and his 
groveling squire—surnamed Panza, i. e. 
“paunch”—standing, like Hamlet and Hor- 
atio, for the opposing forces of thought 
and action, spirit and matter, dream and 
fact. No wonder that it has come down 
to us dignified by the homage of universal 
admiration, for, it was conceived and ex- 
ecuted in a sympathy as human as strug- 
gles and pathos are; and the vicissitudes 
of its pages, unlike the mocking irony of 
Candide, made glorious by undaunted hope, 
are but the analogies of all our troubles 
and aspirations. 

What narrative of mortal disenchant- 
ment could be more touching than this his- 
tory of soul lifted above the earth, ever 
ennobled, ever courageous and tender, ever 
wrung by the sad realization that the piti- 
less world of practical affairs environs 
and restricts its loftiest, brightest desires ! 
This was such a- knight as those whom 
good King Arthur taught 
To ride abroad, redressing human wrongs, 
To speak no slander, no, nor listen to it, 
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To lead sweet lives in purest chastity, 
To love one maiden only, cleave to her 
And worship her by years of noble deeds, 
Until they won her; for, indeed, I know 
Of no more subtle master under heaven 
Than is the maiden passion for a maid, 
Not only to keep down the base in man, 
But, to teach high thought and amiable words 
And courtliness, and the desire for fame 
And love of truth and all that makes a man. 
It would be difficult to evolve from the 
ordinary stature of manhood today a type 
of heroism so ideal as this. In the original, 
this masterpiece of Cervantes is distin- 
guished for rare charm of diction, together 
with a delicacy of feeling and power of 
original expression unsurpassed. There is 
also in the hero’s reflections a philosophi- 
cal scope, approached by Gil Blas, which 
renders this creation a study of absorbing 
interest. Yet, in any language, the great-. 
ness of the work must appear and to all 
minds with any power of thought it must 
convey some lesson of courage, courtesy, 
and honor. 


“No man can be a hero to his valet,” said 
Mme. Cornuel; and Hegel added, “not, be- 
cause the hero is not a hero, but because 
the valet is a valet.” It might be said of 
our infatuated knight that it was not his 
fault that the windmill proved to be no 
gallant adversary, but, only a poor mechan- 
ical barrier to his exalted zeal. The chival- 
ric sentiment, surviving, even triumphing 
over every defeat dealt by earth foes, was 
no less sublime in its sacrifice because the 
object of his deluded imagination could not 
respond to kis enthusiasm. Inspired by all 
that could grace the annals of knight-er- 
rantry, he sallied forth to find what the 
world at large scarce understands and for 
which there is no earthly guerdon. Never- 
theless, he rose, even as other champions 
of ideal virtue have risen, over strife. Pos- 
terity has made his name a synonym for 
tash endeavor, nevertheless, still he shines 
for us in the pathetic earnestness of his 
faith, his superhuman ardor, his proud, yet, 
patient resignation to fate. If Cervantes 
“smiled away the chivalry of Spain,” far 
more did he weep away mankind’s dull 
mockery of fruitless longing. Let us read 
his book anew, remembering that Cervantes, 
too, had lived and suffered, yes, had known 
the harsh irony of earthly vicissitudes and 
the poverty of public applause. 


[To be continued.] 





Among, the Books 


JACOBY AND JACOBY: “ELEC- 
TRICITY IN MEDICINE” 


Electricity in Medicine. A Practical Ex- 
position of the Methods and Use of Elec- 
tricity in the Treatment of Disease, Com- 
prising Electrophysics, Apparatus, Electro- 
physiology and Electropathology, Electro- 
diagnosis and Electroprognosis, General 
Electrotherapeutics and Special Electrothe- 
rapeutics. By George W. Jacoby, M. D. 
and J. Ralph Jacoby. With 262 Illustra- 
tions. Philadelphia: P. -Blakiston’s Son 
and Company. 1919. Price, $5.00. 

This text book, we are informed, has 
grown out of a contribution on the subject 
that had been written for S. Solis Cohen: 
“System of Physiologic Therapeutics” 
which appeared in 1910. A comparison of 

pters on medical electricity in that 

hi the present volume is interest- 

$s it illustrates the many changes that 

have taken place in the use of electricity 
in medicine. 

The authors have made a praiseworthy 
attempt—successfully, we believe—to pre- 
sent an explanation of the electric phenom- 
ena with the aid of the electron theory. 
While it is very true that medical men in 
general have a distaste for all mathematical 
demonstrations and technical explanations, 
these often are unavoidable and it is then 
acceptable to have them presented in such 
a manner that they can be understood with- 
out far-reaching special technical knowl- 
edge and study. Especially have the au- 
thors attempted to unify the matter of 
nomenclature in which many complications 
are to be noted, both authors and manu- 
facturers applying different meanings to 
certain terms. 

The authors insist that the title of their 
book “Electricity in Medicine” was chosen 
deliberately and restrictively, in contradis- 
tinction to electricity in surgery, and they 
found it best to exclude in this volume 
nearly all surgical references, not even go- 
ing very deeply into the subject of x-ray 
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and phototherapy. Accordingly, the methods 
of employing electricity for diagnosis, 
prognosis and therapeutics that are dis- 
cussed here are those of the other modali- 
ties and these are treated in such a man- 
ner that “Jacoby, Electricity in Medicine” 
undoubtedly will be accepted as one of the 
foremost textbooks on the subject. 





JONES: “MEDICIAL ELECTRICITY” 


Medical Electricity. A Practical Hand- 
book For Students and Practitioners. By H. 
Lewis Jones, M. A., M. D. Seventh Edi- 
tion. Revised and edited by Lullum Wood 
Bathurst, M. D. With Illustrations. Phil- 
adelphia: P. Blakiston’s Son & Company. 
1918. Price $4.50. 

This latest edition of Doctor Jones’ text- 
book of medigal electricity carries out the 
further developments in electrotherapeutics 
which, befére his death, Doctor Jones had 
foreshadowed_in—eetfier publications. He 
was one of the pioneers and foremost in- 
vestigators in the employment of electricity 
for therapeutic purposes and did much to 
establish this mode of healing on a firm 
and scientific foundation, 

The present edition contains, of new ma- 
terial, an account of progress in ionic 
medication and in the employment of dia- 
thermy. Both are exceedingly interesting 
and useful. 

Those chapters that are devoted to the 
application of electric treatment in special 
diseases are of great service to the physi- 
cian. 





DUNTON: “RECONSTRUCTION 


THERAPY” .- 
) SY GC 
Reconstruction Therapy. By William 
Rush Dunton, Jr., M. D. Illustrated. Phila- 
delphia and London: The 
Company. . 1919. 3 
This is a remarkahly Jnterfsting’ account 
of experiences in occupatifna 
mode of treatment that has ; 
the center of attention in many ways on 
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account of the numerous instances where 
soldiers on recovering from war casual- 
ties need special assistance in order to 
“come back.” Doctor Dunton informs us, 
in the introduction to his little book, that 
occupational therapy probably was applied 
deliberately first by Professor Pinel to 
whom the insane at the Salpetriére and in 
other French asylums owed so much, Occu- 
pational therapy, we learn, was employed 
especially in the treatment of the mentally 
deranged and it is only in recent years that 
it has been utilized more frequently in that 
large class of cases that used to be called 
‘“neurasthenics,’ while patients afflicted with 
exceedingly chronic diseases, especially the 
tuberculous and, of course, the blind, have 
benefitted from it in a wonderful degree. 
Occupational therapy, or reconstruction 
therapy, is something that physicians should 
familiarize themselves with, and Doctor 
Dunton’s little volume offers splendid ma- 
terial for study. We can recommend it 
cordially, not only for its intrinsic value 
but also because it contains an extensive 
bibliography on the subject for the benefit 
of those who are specially interested in it. 





SCRIPTURE AND JACKSON: | 
“SPEECH DISORDERS” «\j _ 


} \ 
A Manual lskerdess for the Correc- 
tion of Speech Disorders. By May Kirk 
Scripture, B. A., and Eugene Jackson, B. A. 
Illustrated. Philadelphia: F. A. Davis 
Company. 1919. Price $2.00. 

Young men spend much thought on the 
shape of their collars and the shade of their 
ties, and young women on the thousand 
and one little things that go to make up 
an attractive appearance; but, are they 
always so particular about the shapes and 
shades of their vowels or consonants, that 
their speech may be as attractive as their 
persons? Slovenly language should no 
more be accepted than slovenly manners. 

It is undoubtedy proper that boards of 
education in many large cities are making 
the much needed advance of appointing di- 
rectors of speech improvement in the pub- 
lic schools. This and various other move- 
ments permit us to hope that in course of 
time the English speaking nations will give 
up the reprehensible habit of indulging in 
carelessness and frequent slurring in ex- 
pressions, such as, for instance, “cer’nly” 


and “moun’n” for “certainly” and “moun- 
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tain.” Indeed, it is not only those un- 
fortunates afflicted with stammering who 
are in need of correction of their speech 
disorders. Most of us might properly take 
a few lessons and subject ourselves to a 
much needed impetus in the direction of 
paying closer attention to our habits of 
speech. 

The manual before us is the second vol- 
ume of a series, the first of which was de- 
voted to definitions of the defects of speech, 
their etiology, diagnosis and treatment. The 
present volume contains material for exer- 
cises designed to overcome speech irregu- 
larities, and is to be utilized by both teacher 
and pupil. This topic is one that merits the 
interest of physicians as well as of teach- 
ers and others. 





THE WAR NUMBER OF “AMERICAN 
ae u, 4 

The special war-number of American 
Medicine, which is the June-issue, forms a 
splendid brochure of 135 pages, to which a 
great many of the leaders in military medi- 
cine. from the secretaries of war and of 
the navy and, from the surgeons-general of 
the army and navy down, contributed free- 
ly. The articles give a very good idea of 
the work accomplished by medical men dur- 
ing the great war. They also deal with the 
great problems of reconstruction and of re- 
habilitation confronting the soldiers and 
sailors. Quite incidentally, and, as an after- 
thought, as it were, the rehabilitation of 
medical men, themselves, in civilian prac- 
tice also is referred to. 

The editorials of that number are, as 
usual, full of thought-stimulating remarks. 
We know few medical journals the edi- 
torials of which equal in quality those of 
American Medicine. Altogether, this num- 
ber is greatly worth while and is to be 
commended. 
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KEITH: “CASE-TAKING” 


pected < : io. w. ; 
Clinical Case“Ta ing. ~ An introduction 


to Elementary Clinical Medicine. By Rob- 
ert D. Keith, M. A., M. D. New York: 
Paul B. Hoeber. 1919, Price $1.50. 

This little book contains a useful guide 
for the student and the young practitioner 
on how to proceed in the examination of 
patients and in the investigation of cases, 
The schedules outlined for the purpose, not 
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only of general examination but also of in- 
vestigating abnormalities of the special or- 
gans and systems (circulatory system, res- 
piratory system, and so on), are very ac- 
ceptable. This little book is useful not 
only for students but also for physicians of 
experience. 





KAVIBHUSHANA: “ATREYA 
SCHOOL OF MEDICINE” 


An Account of the Principle Works of 
The Atreya School of Medicine, With 
Their Chronology. By Kaviraj Biraja 
Charan Gupta Kavibhushana. Published 
by P. S. Gupta, 44 Beadon Street, Cal- 
cutta. 1917. 

This is a reprint of a paper that discuss- 
es critically the Ayurvedic literature and, 
therefore, will appeal to those medical his- 
torians whose studies have carried them 
back to Hindu and Sanskrit writings. We 
are told that the scholarly discussions of 
the author are very meritorious. Unfortu- 
nately, the Reviewer never has been in a 
position to indulge his taste for original 
study in that direction. 





REDER: “TREATMENT OF 


ANGIOMATA” 


y | li rhe _-+ » 
The fae of Cavernous and Plexi- 
form Angiomata by the Injection of Boil- 


ing Water (Wyeth Method). By Francis 

Reder, M. D. Illustrated. St. Louis: C. V. 

Mosby Company. 1918. Price $1.50. 
This little mgnograph contains a reprint 


treating vasc Ss by the injection of 
boiling water instead of with the knife. 
This is a method of removing these annoy- 
ing and defacing stigmas without the for- 
mation of objectionable scars, and it was 
originally practiced by Dr. John A. Wyeth. 





“THE MEDICAL CLINICS OF NORTH 
AMERICA” 


The January issue of The Medical Clin- 
ics of North America is a New York num- 
ber, and contains reports of clinics held 
in the Post-Graduate Hespital (Dr. S. W. 
Bandler), in _the—Neurological Institute 
(Dr. Walter Timme) , the Presbyterian 


Hospital, Mt. Sinai Hospital, and others. 
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Among the subjects, we particularly notice 
that of sterility in women, with special ref- 
ence to endocrine-treatment. Another clinic 
deals with a new pluriglandular compensa- 
tory syndrome. The modern treatment of 
diabetes mellitus is discussed by Doctor 
Geyelin, and the local evidences of tonsil- 
lar involvement in the causation of distant 
or systemic diseases by Doctor Bullowa. 

This number of The Medical Clinics of 
North America is No. 4 of Volume 2, and 
contains almost 300 pages. 

The “Boston Number” of The Medical 
Clinics of North America (March, 1919) 
is the fifth number of Volume 2 of that 
excellent publication. Among the clini- 
cians that have contributed to it there are 
several well-known men, notably Dr. Henry 
A. Christian, Dr. John Lovett Morse (“in- 
fantile scurvy”), Dr. John B. Hawes 2nd 
(“tuberculosis and jaffuenza”). Dr. Lewis 
Webb Hill (“nephritis in children”), Dr. 


M. J. Rosenay (“ptomaine-poisoning”) ; 
besides many pon OE ccecndcanatci : 

Dr. Charles J. White discusses some 
common errors in dermatological diagnosis 
and treatment, which will repay careful 
study. Doctor Christian makes use of the 
highly instructive case-history method, his 
contribution being arranged in the form of 
a conversation with the students that have 
charge of the cases presented. This meth- 
od is a very efficient one, serving, as it 
does, to fix the salient points in the minds 
of the readers. 

The Medical Clinics of North America 
is published bi-monthly, by The W. B. 
Saunders Company, Philadelphia, at the 
price of $10.00 per year. 





WHITMAN: “ORTHOPAEDIC 
SURGERY” 


A Treatise on Orthopaedic Surgery. By 
Royal Whitman, M. D., Sixth Edition, 
thoroughly revised. Illustrated with 767 
engravings. Philadelphia and New York: 
Lea & Febiger. 1919. Price, $7.00. 

One of the outstanding features of surg- 
ical practice, as influenced by the war, is 
the remarkable development of orthopedics 
which is “conservative” surgery in its best 
aspects. 

The reconstruction and rehabilitation of 
wounded soldiers has been undertaken to 
a degree that had hardly been dreamed of 
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in former years, and it is orthopedics to 
which the advantages of all these new and 
valuable experiences are accruing. 

The successive editions of Doctor Whit- 
man’s “Orthopaedic Surgery” afford an in- 
teresting history of the development of this 
branch of surgical practice, and it is fit- 
ting that the most notable change in this 
latest edition is found in the final chapter, 
that of military. orthopedics and the de- 
velopment of practical reconstruction. Med- 
ical men interested in this field will find 
Whitman’s book to be an acceptable guide. 





JACKSON: “EXPERIMENTAL 
PHARMACOLOGY” 


Experimental Pharmacology. By Dennis 
FE. Jackson, Ph. D., M.D. With 390 Orig- 
inal Illustrations, Including 24 Full-Page 
Color-Plates. St. Louis: The C. V. Mosby 
Company. 1917. Price, $4.00. 

The author of this laboratory-manual 
of experimental pharmacology has contin- 
ually kept in mind the needs of the in- 
structor as well as of the student. He 
has endeavored to place in the hands of 
each student a manual giving detailed, 
specific instructions of each experiment 
that it will be necessary-to perform, and in 
this he has, succeeded admirably. The ne- 
cessity of havitig a definite outline to fol 
low, in order that the approach from the 
simple to the complex may be attained as 
systematically as possible and with the 
greatest benefit to the pupil, has been rea’- 
ized by all instructors. 

Pharmacology is taught during the first 
years in the curriculums of most medical 
schools, and, as a consequence, the pupils 
lack many basic principles of neurology, 
physiology, and other disciplines. In the 
present manual, cognizance is taken of this 
fact, and many useful dissertations relative 
to these subjects have been introduced. 
The repetition in this book—and there is 
a good deal of that—is done, with the 
object of impressing upon the mind of the 
student and to recall important basic prin- 
ciples concerning allied subjects. 

The book is divided into two parts, Part 
I, devoted to the objective study of a great 
many drugs, while Part II gives a great 
deai of valuable: information to the in- 
structor relative to the large amount of 
mechanical work connected with this sub- 
ject. 

The experiments are arranged in a sys- 
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tematic order, the simpler tests being giv- 
en first, and the individual action of each 
drug is studied in its various phases. A 
great deal of space is devoted to general 
and local anesthetics. It would have been 
desirable to have included an outline show- 
ing the student its direct application to 
clinical work, inasmuch as pharmacology 
is planned with a view to its future actual 
application to clinical cases. The later ex- 
periments concern individual drugs and 
their actions. 

The numerous illustrations introduced 
are most desirable in a book of this nature, 
for, many students, through seeing an ex- 
cellent illustration. are greatly assisted in 
understanding the methods employed in 
a given experiment. 





PAGE: “LOCATION OF STARTING 
AND LIGHTING SYSTEM FAULTS 


Location of Starting and Lighting Sys- 
tem Faults. By Victor W. Pagé. New 
York: The Norman W. Henley Publishing 
Co. Price 50 cents. “"/y 

This is a large chart about 2X3 feet in 
size, showing pictures, diagrams of the 
various parts of the starting and lighting 
system of the modern automobile, together 
with descriptive notes. explaining “trou- 
bles” showing the reader how to locate and 
correct them. It is just the kind of thing 
that the average man will like to stick up 
in his garage for ready reference in time 
of difficulty. It is well worth the 50 cents 
it costs, and we feel certain that many doc- 
tors will want to purchase a copy. 





STALL: “WHAT A YOUNG MAN 
OUGHT TO KNOW” 


What a Young Man Ought To Know. 
By Sylvanus Stall, D. D. New Revised 
Edition. Philadelphia: The Vir Publish- 
ing Company. Price $1.00. 

This is a new revised edition of Doctor 
Stall’s well-known guide to the young man 
of what he should know. The little volume 
has been available for more than a year 
and very fortunately so since it was placed 
at. the disposal of soldiers and sailors who 
could not but benefit from its teachings. 
The series of books that have been either 
written or edited by Dr. Sylvanus Stall are 
well known, and can confidently be given 
into the hands of those for whom they are 
intended. 
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While the editors make replies to these queries as they are able, they are very far from wishing to monopolize the 


stage and would be pleased to hear from any reader who can furnish further and better information. 


Moreover, 


we would urge those seeking advice to report their results, whether good or bad. In all cases please give the 


number of the query when writing anything concerning it. 


Positively no attention paid to anonymous letters. 


Answers to Queries 


“Typhoid-Vaccine for Pellagra.”—Under 
query No. 6432, someone asks about the 
“latest cure for pellagra.” I want to say 
that I am now giving all my pellagra-pa- 
tients the typhoid-vaccine once a week for 
ten or twelve weeks. This, with the line 
of tonics and diet familiar to all Crinic- 


readers, seems to be doing the work. [| 
think this course is worth a trial for, it has 
not disappointed me once, after 
tried it in several unusually 
cases. 


having 
stubborn 
PAUL PENISTON. 
Newman, Ga. 
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Queries 


Query 6439.—“Proctitis of 
Origin?” Oj S., Missouri, has a patient 
who, severdl ye ago, was accidently 
The bullet was im- 
bedded in coccyx, but, “cut the colon 
between the sigmoid flexure and the rec- 
tum. Since then, he has been subject to a 
catarrhal condition in that region.” Our 
correspondent desires to know whether 
some bacterin would be likely to benefit 
him. 

It is difficult for us to venture an opin- 
ion as to the probable efficacy of vaccines 
in the case described by you. However, 
if there is much discharge, or examination 
reveals an ulcerated or even only an 
eroded area, a proper bacterin might do 
some good. We must ask you to give us 
some idea about the conditions revealed by 
an examination. Also, it would be an ex- 
cellent idea to submit, at the same time a 
specimen of the feces. 

Just what are the symptoms? Is there 
any pain in the lower bowel: any evidence 
of stricture? Has the coccyx been re- 
moved? Is much scar-tissue in evidence? 
It also would be interesting to know the 
point of entrance of the bullet, which, we 
understand, was imbedded in the coccyx 
after cutting the intestine between the sig- 
moid and the rectal colon. 

If you will give us such further light 
as you can, together with some idea of 
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the patient’s general health, age, and so 
on, we shall be in a better position to ad- 
vise you intelligently. 


Query 6440.—“Procaine in Eye-work.” 
A. F. F., Michigan, wishes to be advised 
on the use of procaine in the eye—espe- 
cially for the removal of foreign bodies. 

One drop of a 5-percent solution of pro- 
caine produces absolute anesthesia of the 
conjunctiva, and permits the performance 
of all minor operations on the eye. 

For the removal of foreign bodies, one 
or two minims of a 2-percent solution usu- 
ally suffice. It is well to wait one full min- 
ute after the application of the solution, 
when, if there is much congestion, adrena- 
lin may be added to the procaine. Some 
persons complain of a slight, smarting sen- 
sation whén the solution is introduced 
this, however, soon passes. 

It should be remembered that the anes- 
thesia secured from the use of procaine is 
not as prolonged as that which follows the 
application of cocaine. 


Query 6441.—“Are Iodized Calcium and 
Calomel Incompatible?” < C. M., Virginia, 
writes: ” 

“Please, tell/me ether iodized calcium 
and calomel can be given at the same time; 


also whether antipyrin is antagonistic to 
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iodized calcium. I often want to prescribe 
calomel and iodized calcium together.” 

Personally, we should refrain from such 
procedure, although some other physicians 
do not hesitate to combine the two drugs, 
sometimes thus continuing them for a pro- 
longed period. We present a few chem- 
ical facts and leave you to form your own 
conclusions: 

Mercurous chloride is oxidized to mer- 
curic chloride by iodine. If there is pres- 
ent an iodide, as usually is the case, then 
the soluble mercuric iodide is formed. 
The reaction proceeds best in acid solu- 
tion. TIodized calcium (calcidin) contains 
some free iodine. Moreover, in the stom- 
ach, it is believed, free iodine is liberated. 
Besides, more than probable it is that 
iodized calcium also contains excess io- 
dides. For these reasons, we are disposed 
to assume that the combination in question 
is undesirable. After all, however, as we 
have so often said, reactions in the test 
tube and in the stomach may differ entirely. 

As a matter of fact, this writer can not 
think of conditions in which it would be 
desirable to administer calomel and iodized 
calcium in association. Even where it is 
desirable to empty ‘the alimentary canal 
promptly and, at the same time, secure the 
action of iodized-calcium, as, for instance, 
in croup, we should get better results by 
prescribing an enema and an effective dose 
of castor-oil, and giving the iodized calcium 
in small, repeated doses, then, after its ef- 
fect has been secured, administering what- 
ever calomel may seem called for. 

We should not give antipyrin in combi- 
nation with iodized calcium, because these 
drugs are distinctly antagonistic. As you 
may be aware, the addition of antipyrin 
to tincture of iodine forms an insoluble 
precipitate. Just what changes may occur 
in the stomach, it is rather difficult to 
state; however, experience has. demonstra- 
ted that considerable gastric irritation may 
result. 


Query 6442.—“Loss of Hair Following 
Influenza.” S. A. L., Missouri, wishes to 
know how to prevent falling out of the 
hair as caused by jnfluenza, adding that 
“nearly all those that had the disease (es- 
pecially women) aré@ loging their hair.” 

Loss of the hair follwing an attack of 
influenza is not partitularly controlled by 
any treatment known to the present writer. 
As you are aware, in the treatment of loss 
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of hair, not alone the condition of- the 
scalp, but, the patient’s general health must 
be considered; and, since we do not as yet 
understand either the exact cause of influ- 
enza or the changes in the body-chemistry 
produced thereby, it is not easy to outline 
an effective treatment. 

This writer recently brought through a 
severe attack of influenza two children, 
one five and one seven years old, and both 
of them are now, as their mother expressed 
it, “losing their hair by the handful.” 
They are being submitted to the following 
treatment, wnich, in other cases, has prov- 
en reasonably satisfactory: Give arsenates 
of quinine, iron, and strychnine, with nu- 
clein, three times daily after meals. Thor- 
oughly wash the scalp, every second night, 
with carbenzol or a good tar-soap, and, 
the next morning, a stimulating lotion con- 
sisting of tincture of cantharides, dr. 1; 
tincture of capsicum, min. 20; castor-oil, 
oz. 1; alcohol to make 4 oz. is rubbed 
lightly into the scalp with the fingertips or 
a small pledget of cotton. Unless the scalp 
is particularly sensitive, the proportion of 
cantharides and capsicum may be slightly 
increased. If, for any reason, castor-oil 
is objectionable, bay-rum may be substitu- 
ted for it and the alcohol. 

The scalp should, of course, be exposed 
to the sunlight and air as much as possible. 
Also gentle massage unquestionably is bene- 
ficial. We hope that you will favor us 
with a report of the results obtained with 
this procedure. 


Query 6443.—“Fracture of Clavicle.” 
E. S., Oklahoma, asks: “How would you 
proceed to replace and hold in place a brok- 
en clavicle?” 

You are well aware, doctor, that such 
fractures may be complete or incomplete, 
and, that,\if the latter, the deformity is 
not marke. When the fracture is com- 
plete, the |indicatjons are: to relax the 
sterno-cleido-mastoid muscle, to prevent 
the weight|of the arm on the injured side 
from dragpi down the outer segment 
and, by fixation of the scapula, to carry the 
attached outer segment outward and for- 
ward. 

In ordinary cases, proceed as follows: 
place the patient upon his back on a firm 
mattress, with a low pillow under his head; 
secure the arm on the injured side to the 
chest by means of a few circular turns 
of a bandage passed around the arm and 
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thorax. If the patient can remain in bed 
for two or three weeks, nothing further 
is necessary, as, in this position, union 
usually is sufficiently firm to allow him, 
at the end of that time, to go about with 
the arm bound to the side or carried in a 
sling. 

Sayre’s dressing consists in applying two 
strips of adhesive plaster 3%4 inches wide 
and 2 yards in length. One strip is looped 
around the arm, just below the axilla, and 
pinned or sewed, with the loop sufficiently 
open so as not to impede the circulation 
in the arm, which latter then is drawn 
downward and backward until the clavicu- 
lar portion of the pectoralis major is suf- 
ficiently stretched to overcome the action 
of the sterno-cleido-mastoid muscle, in this 
way drawing the sternal fragment of the 
clavicle down to its place. The plaster 
strip is then carried completely around the 
body and pinned or stitched to itself on 
the back. The end of the other, strip is 
applied in front of the shoulder on the 
sound side and thence passed over the 
top of the shoulder, diagonally across the 
back, in under the elbow. and diagonally 
across the chest to the point of starting, 
where it is secured by means of pinning 
or sewing. A slit should be made in this 
strip to receive the point of the elbow. Do 
not forget that, before the elbow is secured 
with the plaster, it should be pressed well 
forward and inward. Of course, the frac- 
ture must be reduced properly. 

This has been this writer’s favorite 
method of controlling fractures of the 
clavicle; however, Velpeau’s bandage is 
equally serviceable. 


Query 6444.—“Treatment of Sinusitis.” 
A. C., Oklahoma, writes: “I have a patient 
who had an infection of the frontal sinus. 
The case was a very aggravating one, 
there being no way to get drainage, except 
by operative measures and, this was not to 
my liking.\ Eight doctors tried their best 
to give helpful adyice. One suggested that 
I stand thé patiént on his head and then 
to instil 2-pergént cocaine solution into: his 
nose. This/after a time, indeed, did open 
up the sinus, so that we got drainage and 
the man got well. I added adrenalin to the 
cocaine, but, it has occurred to me that the 
better way would have been first to have 
introduced the adrenalin, so as to open the 
sinus, and then to use chlorazene. How- 
ever, I administered the pneumococcus com- 
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bined-vaccine with what I considered won- 
derful result. 

“T now have several patients with eth- 
moid involvement, one of them probably 
having some sphenoid involvement, and I 
am convinced that my medical treatment 
could be improved upon.” 

We regret to say that the medical treat- 
ment of sinusitis is not as effective as one 
might wish. 

The indications are, of course, to facili- 
tate discharge and soothe pain. In the 
acute stage, rest in bed should be ordered, 
moist compresses applied, and nasal inhala- 
tions of mentholized steam for five or six 
minutes made every hour. Antiseptic gar- 
gles must be frequently employed. You 
will find spraying the nares, and naso- 
pharynx with a 1-percent solution of dichlor- 
amine-T in chlorcosane the most effec- 
tive procedure. The use of a nasal douche 
during the acute stage is useless, if not 
dangerous, for the simple reason that it 
may wash the pus into the other cavities 
or the middle-ear. Sprays of adrenalin or 
cocaine (not more than 1 or 1% percent) 
will, of course, reduce the congested turbi- 
nals and facilitate discharge. 


Sondermann’s suction-apparatus some- 


times proves useful; its action may be imi- 


tated by the patient compressing his nos- 
trils and inflating the lungs so as to ex- 
haust the air from the nasopharynx. 

Where the symptoms are severe or the 
case is prolonged, operative interference is 
necessary; in fact, in all these cases, the 
patient should receive the attention of an 
experienced rhinolaryngologist. 

An autogenous bacterin, while providing 
adequate drainage, often proves curative. 

You will find the treatment of sinusitis 
and ethmoiditis thoroughly considered in 
Thomson’s “Diseases of the Nose and 
Throat.” 


Query _ 6445.—“Treatment of Chronic 
Proctitis.” L. G. H.. Missouri, asks for 
an outline of the effective treatment of 
proctitis. H¢ writes: “There are neither 
piles, ulcers,/ nor constipation; the rectum 
is in a lax and dilatedondition. This may 
be caused by his formerly using enemas too 
often. His genefal health is good. Nitrate 
of silver enemas aggravate the condition.” 

As you are aware, chronic proctitis some- 
times proves a difficult condition to treat. 
You say that the patient in question is not 
constipated, has no ulcers and no hemorr- 
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hoids; that his rectum is dilated. We as- 
sume this to mean that, while the rectal 
ampulla is dilated, the sphincters them- 
selves are contracted. In just such cases, 
forced dilatation proves extremely bene- 
ficial. ; hey 

Local sedation is essential and any pruri- 
tus (usually a troublesome complication) 
should be controlled. 

Ichthyol suppositories or ichthyol oint- 
ment may advantageously be -introduced, 
and zinc-oxide and creolin ointment (zinc 
oxide, 20 parts; creolin, 2.75 parts; ceresin, 
10 pars; petrolatum, enough to make 200 
parts) be applied externally. Another ex- 
cellent formula is this: Exsiccated alum, 
gts. 5; ichthyol, grs. 10; pheriol, grs. 5; 
resin-ointment base. enough to make oz. 1. 

The present writer has obtained good 
results in some very intractable cases by 
injecting just within the: internal sphincter 
thymol iodide in petrolatum. 

Invariably it is essential to secure per- 
fect cleanliness of the parts. Careful bath- 
ing, with soap and water, several times dai- 
ly, should be ordered. 

Internally, the patient may receive, with 
advantage, hydrastoid and hamameloid, and 
reasonably full doses of brucine. 

Should the ointments not afford relief, 
the following lotion may give excellent re- 
sults: Phenol, 1 part; alcohol, 3 parts; 
chloral hydrate, 10 parts; water, 6 parts. 

Query 6446.—‘“Swelling of Glands Fol- 
lowing Administration of Iodine.” D. F. 
H., Massachusetts, askg: “What is the an- 
tidote for the swdlling of the submaxillary 
glands from the use of iodized calcium? 
This is an idiosyncrasy for all iodine prep- 
arations.” 

The condition declared by you to follow 
the administration of iodized calcium and 
every other iodine-bearing preparation is 
but seldom observed. It is true that the 
glandular system is more or less affected by 
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iodine and susceptible patients receiving 
the drug may experience increased salivary 
secretion. However, in this writer’s many 
years of practice, he does not recall having 
seen a swelling of the glands to occur after 
the administration of medicinal doses of 
iodized calcium. 

Thus, it seems that, the only rational 
procedure will be, to stop the use of all 
iodine-therapy and to prescribe, instead, 
phytolaccoid in rather full dosage for a 
week or ten days. Thorough elimination, 
preferably by the use of salines, also is de- 
sirable. 

Query 6447.—“Vesication in Cellulitis.” 
R. W. C., New Jersey, states that, among 
the men working in a large packing-house, 
he has “many cases of infection simulating 
a superficial cellulitis, or, a condition that 
might be termed ‘butcher’s erysipeloid’ ; the 
trouble being caused by a saprophytic or- 
ganism. On two occasions, men, through 
home treatment, \accidentally caused blis- 
ters on the site of this Arysipeloid.” He 
observed that the subsequent drainage 
promptly improved ‘thg’ condition and asks: 
“Can you suggest anything that will cause 
a serous exudation just beneath the skin 
when applied to the conditions in question ?” 

With the exception of euphorbia and 
croton-oil, we are unfamiliar with any 
agents that would safely produce a serous 
exudation just beneath the skin; but, as 
you are aware, in the great majority of 
cases, even these drugs, especially if an 
inflamed condition of the parts be present, 
will cause very distinct vesication. 

Considering your experience, we should 
be inclined to try the deliberate production 
of vesication, opening the blisters in the 
usual -way and thus securing drainage. To 
produce a satisfactory blister, we have, in 
the writer’s estimation. no more effective 
agent than cantharides, and this we, most 
certainly, should try. 








